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procedure. These various problems were thoroughly 
routine vaginal smears from 10,000 women. 


INVESTIGATIVE PROCEDURE AND METHOD 


of all social strata was maintained throughout the 
investigation. The slides were sent to the Department 
of Cytology for staining and diagnosis. When malig- 
nant cells or atypical cells suggestive of cancer were 
found, a diagnostic curettage, cervical biopsy and 
endocervical curettage were requested for confirmation. 
The histologic sections were evaluated in the Depart- 
ment of Pathology independently, and results were 
The smears were obtained by 
cotton applicator about to 94° inch (1.27 to 1.91 em.) 
into the cervical canal. By twirling the applicator a 
few times against the squamocolumnar junction we 
te cancer cells which 
ee regions. In each 
itional smear from the posterior fornix of 
at once in a solution of equal parts of ether and 95 per 
cent alcohol for at least ten minutes. After their 
removal from the fixative, and immediately before the 
occurrence of drying, a drop or two of glycerin was 
released on the slide, which was then covered by 
another clean slide and mailed in this condition to the 
Papanicolaou * and staining. The staining methods of 
and ‘Schorr * were used, and a modified 


i 
utmost collaboration from physicians, the methods of 
direct aspiration from the cervix and that of the surface 
Furthermore, it was feared 
of the squamocolumnar junction with a 
denude the cervix of the cancer-bearing 


area and thereby leave i for con- 
firmation by biopsy 
TERMI NOLOGY 
Smears were classified according to the method of 
Papanicolaou in classes 1, oo cee Classes 1 and 


2 are considered negative, class 3 equivocal and classes 
4 and 5 as positive for cancer. 

In histologic examination of surgical material the 
pathologic changes as related to cancer are classified 
in four groups : 

1. Borderline changes may be defined as the presence of 
epitheliam with some intracpithelial anaplasia, particularly that 


preexisting cancer which may not be present in the biopey 
specimen. 


and Dakin, E.: Corstens in Cancer 
Diagnonts Technic for Canad. 5 Ses 940. 


N Technic Staining Vaginal Smears: Single 
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DETECTION OF CANCER OF THE CERVIX 
UTERI 
Evelection of Comporetive Exfolictive Diegnesis: 
A Stedy of 10,000 Coses 
4. €. NIEBURGS, M.D. 
ond 
EDGAR PUND, M.D. 
Auguste, Ge. 
The vaginal smear method developed by Papani- 
colaou for the detection of carcinoma has found a 
great number of ardent supporters but has received 
a certain amount of adverse criticism as well. The 
original, technic of aspiration from the posterior fornix ' 
has been replaced by other methods, such as direct 
aspiration from the cervical os, scraping of the squamo- 
columnar junction with a specially designed spatula * 
or by the insertion of a cotton applicator into the cervi- 
cal canal. The criteria for the recognition of malignant 
cells have been extensively described. However, there 
is some difference of opinion on the advantage of this 
method over biopsy with regard to accuracy and on 
its value or feasibility as a screening and _ ic 
The procedure was first used on all patients attending 
the University Hospital clinics. Facilities were later 
made available to physicians who desired to screen 
their patients. A good cross section of the population 
rom Oncology Pathology Jniversit 
ot Georgia School of Medicine. 
With the technical assistance of Mrs. Sophia Bamford, M.S. and the 
clerical assistance and statistical compilation of Miss Juanita Sirmans, A.B. 
Reed Symposium on Carcinome of te Corviz betere the 
AA Annual Session of the 
American Medical Atlantic cy. - J.. June 10, 1949. 
1. Papanicolaou, G. N., and Traut, H. F.: Di ic Value of we 
Smears in Carcinoma of Uterus, Am. : Obst. & Gynec. 43: 193, 1941. 
2. Ayre, J. E.: Selective Cytology Smear for Diagnosis of Cancer, Am. 
J Fremont Smith, Graham, BR. M., and Mei V.: Ear 
Diagnosis of Cancer by Study of Exfoliated Cells, J. AM k 
(Oct. 16) 1948. (b) Fremont-Smith, M.; Graham, R. M., and Meigs 
|. Viz The Cytologic Method in the Diagnosis of Cancer, New England 
ren, 5S. . Use o 4 
ibid. BB®: 317, 1948. (d) Wiles, J. B., and — ep ang A.: Evaluation the changes are not sufficient to warrant a diagnosis of cancer 
of Papanicolacu's Method of Cancer Clin. Path. 
28: 283, 1948. (¢) Scheffey, L. C.; _ A. E Hoffman, J.: 
An Evaluation of the Vaginal Smear Method for the Diagnosis of Uterine 
Cancer, Am. J. Obst. & Gynec. 58: 453, 1948, (7) Ha . E.: The 
Features of Carcinomas as Studied by rect Smears, ‘Am. J 
Path. : 1199, 1948. (g) Foote, F. W., and Li, H.: Smear 
of In Situ Carcinoma of the Cervix, ibid. 861 335, 1948. (A) Scapier, J.: 
re of Cancer by the Papanicolaou Smear Method, Am. M. Woman's 
A. J. 3: 139, 1948. (i) Pegentosnen, G. N.: The Cell Smear Method of 
Cancer, b. Health 38: 202, 1948. 
G. N., and Traut, H. F.: Diagnosis of Uterine Cancer by the V 
Smear, New York The Commonwealth Fund, 1943. (&) O., and 
Warren, S.: A Handbook for the Diagnosis of Cancer of the Uterus by 
the Use of Vaginal Smears, Cambridge, Mass., Harvard University 
Press, 1947. 
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2. Preinvasive carcinoma is one in which atypical epithelium 
characteristic of cancer is noted, with this epithelium confined 


Papanicolaou. However, an attempt made 

assign as few cases as possible to the equivocal class 

3 and to change smears of this class into either the 

Taste 1.—Analysis of Positive Cytologic Diagnoses Among 
10900 Patients Studied by Vaginal Smear Method 
Total number of positive smears Be 
Total number of patients investigat Fat) 
Total number of positive biopeies............. 1S, or 14 G 

Total number of negative biopsies............ %, of 05 % 

Total number of false negatives.............. 5, or 0.09% 

Total number of preinvasive carcinomas...... “@, of 0.7 G 

Total number of invasive carcinomas......... 166, oF 1.65% 

Total number of endometrial cancers......... 4, or 0.06% 

Total number of borderline cases............. 7, or 0.87% 

Total number of asymptomatic cases......... 04 % 


“ Taste 2.—Positive Cytologic Smears of 3 


Overt Covert Total Not 
Inve- Inve- inve- Border- Endo- 
sive sive sive tine metrial tive tigated 
Preinvasive. 13 ee 1 3 
Invasive....117 2 5 2 34 SS 
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ive results—consisting of 2 cases 


57 of these the smears were actually read as preinvasive 


Of all those positive cytologic diagnosis 78 


patients, or 42 per cent, had no s related to 
). The total of iti 


: 
ate 


fil 


such by the structure of exfoliated cells. In this 


ing to different age groups (table 4). This relationship 
of age to the stage of cervical cancer confirms the earlier 
investigations of Pund and Auerbach.’ Their data were 


9. Pund, E. R., Auerbach, S. 


H.: Preinvasive Carcinoma of the 
Cervix Uteri, J. A. 


A. 281: 960 (July 20) 1946, 


sidered invasion in our laboratory. of the cervix and 1 of invasive. value of this method 
3. Covert invasive cancer is one which is invasive, with the for screening is evident. In the examination of 10,000 
area of invasion confined to the junctional endocervix so that women, in only 332 was there indication for further 
the cancer was not apparent on physical examination. study. The figure 3.3 per cent clearly approximates 
4. Overt invasive cancer is one with definite penetration and the incidence of uterine cancer. It is furthermore 
ulceration of the vaginal surface of the cervix; because of its important to emphasize that of the 234 patients investi- 
appearance on physical examination, the lesion was considered gated a carcinoma was found in 76 per cent. Border- 
aati A large proportion of the remaining 21 per cent showed 
_ A total of 10,000 women were investigated, in most such evidence of cancer in the smear that further 
instances by one examination, although in others investigations have been advocated for these as well 
taken. This as for the borderline cases. 
required an additiona y slides. Positive Sixty-eight of the 185 positive cases were of prein- 
diagnoses were made according to the classification of anh If the borderline 
lesions, which are considered at least precancerous, are 
included in the cancer series, 41 per cent of the cancers 
of the uterus were detected in a known curable stage. In 
were 29 false positive results, or 40 per Ye 
Pathologie Diagnosis and Follow Up 
or 5, 162 a total of 
142 cases, or 88 per cent, with cancer or borderline 
: changes, which are subdivided into 86 cases of invasive 
cancer, 55 
Of these 
negative category of class 2 or the positive class 4. as [IIRRIRIIIIIII sss 
This was partly accomplished by a thorough study of group 62 patients had no symptoms of cancer (table 3). 
the various cell types. It was thus possible to identify 
certain morphologic changes characteristic of prein- a ae oe 
vasive cancer * and to transfer smears with such cells, The following observation was made on the incidence 
which ordinarily belong to class 3, into class 4 or even 0 abnormal changes in the cervical epithelium accord- 
class 5. 
was found to include a great number of confirmed 
cancers. We therefore have considered class 3 a ‘Compiled from the examination of 1,2UU unselected 
positive group, and when class 3 smears were followed cervices mostly from hysterectomies performed for 
DETECTION OF PREINVASIVE CANCER OF THE CERVIX 
The total number of cases with a positive cytologic 
diagnosis (class 3, 4 or 5) was 332, or 3.3 per cent. The recognition of these specific cells facilitated greatly 
Of these, 234 patients were investigated, with the result the detection of cervical cancer in the incipient phase 
that 185, or 1.8 per cent, of 10,000 had positive biopsies bY endocervical smears. The morphologic appearance 
while 49, or 0.5 per cent, had false positive results, As is extremely diverse and can be distinguished only by 
comparison. The main distinguishing for cells 
8. Nieburgs, H. E., and Pund, E. R.: Specific Malignant 
Gynec., 532, 1949. 
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3.—Positive Cytologic Smears of Classes 4 and 5 


Pathologie Diagnosis and Follow-Up 


337 


2 
| 


$3 


10. (e) . E.: Diagnosis of Preclinical Cancer of Cervix. 


M. A. 238: 11 (Sept. 4) 1948. (6) 


. 
Diagnosis of Early Cancer, ibid. 136: 51 tees. ai) 1948. 
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DETECTION OF INVASIVE CERVICAL CANCER 


The criteria for the diagnosis of cancer have been 
repeatedly described in detail and are beyond the scope 
of this report. Briefly the following features are char- 
acteristic for malignant cells: diffuse cellular forms of 


Mitotic figures may be found, but they are rare. Only 

single or multinucleated giant cells are found. There 

may of may not vary greatly in nuclear size. The 

ratio of the nucleus to the cytoplasm may be increased ; 

however, abundant cytoplasm is frequently found. 
diagnost endometrial 


iagnosis of invasive was made in 235 cases 
(2.4 per cent), 117 in class 3 and 118 in classes 4 and 5. 


invasive cancer are the unusually large size ee 
varied size and shape, elongated cells resembling muscle 
fiber cells with an elongated hyperchromatic nucleus 
or two or three nuclei, increased nuclear activity evident 
— by clumping of the chromatin, granularity and some- 
times an increased amount of nuclear substance. 
= or 
ave tive tive. tigated 
similar to t or cervical cancer. y, however, 
——_____— there is less variation in size and shape of the nucleus 
: , and less difference in size from the normal nucleus as 
a 
in 
patient may be 
of postmenopausal age. In 2 instances 
invasive and partly invasive cervical 
diagnosed as such from the smear by the previously ' , | 
142 outlined criteria. The difference in morphologic |” oe” + 
50 appearance of cells from preinvasive cancer appears _— | | 
only in smears and is not found in sections. The wa S Se 
striking specificity of these exfoliated cells is as yet a | | ' 
matter of speculation. Since they have been seen also = 
in cases of covert invasive cancer, it may be suggested [7 — + 
that the specific cell structure is due to a better state | a ad > | 
of cellular preservation. These cells should be dis- 
tinguished from the “precancer cell-complex” described fim a 
by Ayre as indicative of the development of cancer a 
evidence of such cells was found in the material investi. showing the cri the recon of 
was in the ma - ing th e diffe von 
gated. The exfoliated preinvasive cancer cells are those 
shed from a definite area of cancer, which, however, —_ Jn class 3, 62 patients were investigated by histologic 
is limited to a nonulcerated surface. sections and there were 28 false positive results (46 
per cent). 
4—Carcinogenesis in Relation to Age Im classes 4 and 5, 103 patients were investigated 
; and there were 15 false positive results (15 per cent). 
SOURCES OF ERROR IN CYTOLOGIC DIAGNOSIS 
Preinvasive @ 7 On the whole, nuclear and cellular size, 
Covert invasive cancer............ 27 16 re) structure of exfoliated cells is so diverse that nite 
KKK the author’s opinion the recognition of cancer cells 
FS can be achieved only by long practice and with a 
In a total of 97 cases the diagnosis was positive for the vagina, cervix, endocervix and endometrium, In 
preinvasive cancer by the endocervical smear (1 per addition, the recognition of the great variety of atypical 
cent). Of these, 71 were investigated, revealing 14  celjs occurring in conditions other than cancer (such 
incorrect diagnoses consisting of 4 cases of invasive 4. chronic inflammation of the cervix, polyps, regen- 
cancer, 1 endometrial cancer, 3 borderline cases and 6 grat; epithelium and possibly squamous metaplasia ) 
cases with negative biopsies. The smears from which should be regarded as the basic knowledge for the 
preinvasive cancer was diagnosed showed only 6 false giagnosis of malignant cells. During pregnancy certain 
positive results for cancer, or 8 per cent in relation to cejiular changes may occur which should be well 
the number of 71 cases investigated. studied in order to distinguish these cells from cells 
shed from preinvasive cancer and presenting a similar 
morphologic appearance. The main sources of error 
yelony are presented by histiocytes, hyperplastic endocervical 
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and endometrial cells and possibly basal cells. In addi- 
tion a number of unidentifiable cells are frequently 


Histiocytes—Histiocytes may appear in any size and shape, 
and their differentiation from malignant cells at times presents 
necessarily 


Basal Cells —During or after menopause frequently basal 
cells are found which show hypertrophy of nuclei and cytoplasm, 
anisocytosis and pe hyperchromatic nuclei and 
karyorrhexis. 
helps to distinguish these from malignant cells. 


STAINING PROCEDURE 
A modified Best's carmine stain for glycogen has 


i for diagnosis. 


follicular phase. However, estrogenic smears were 

found in women without cancer and after 
. their incidence with 

age. The occurrence of cornified vaginal smears in 


Taste 5.—I/ncreased Cornification Vaginal Epithelium in 
ostmenopausal 


with the cytologist alone, for the num aay eee 
mens taken by the physician will determine the 
of diagonses made, as recently brought out by Foote 
and Stewart."*? The 


11. Nieburgs, H. E.; Pund, E. R., and Nettles, J. As Costar of 
the Cervix and Uterus; Its Relation to 


has revealed that scrapings positive in the 
Jr and W.: The Anatomical Distr 
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most clearly established. From the evidence reported, 
it is apparent that this method should not be rec- 
ommended as a diagnostic procedure. Its interpretation 
is difficult and unreliable for anyone who has not been 

of material. Selective application of the test will 
always the result in failure to detect a larger number of cases of 

4 Ge enn, Histiocytes usually appear loosely in groups @tly cancer in unsuspected women. Furthermore, in 

rather than in compact clusters. They may form giant cells View of the smaller number of cases detected, the cost 

with numerous nuclei, which are usually small, more or less of diagnosis would be prohibitive if applied in this 
uniform in size and agranular. manner. 

Endocervical Cells.—Endocervical cells are comparatively The foregoing data showed that of all patients investi- 
Ba anon gated 45 per cent were confirmed to have invasive 
hane is maintained, Hener. savamous cell carcinoma of the cervix, while 29 per 
5 ang cent had preinvasive cancer. Qn this basis 44 cases 
of invasive cancer, which represent 45 per cent of the 

holon: lomet- Temaining 98 cases for investigation, are added to 
onthe sctivity of the « cdometrium, the 106 confirmed cases. The incidence of invasive 

They are smaller than endocervical cells and have less cyto- cancer of the cervix therefore appears to be 1.5 per 

plasm. Hyperplastic endometrial cells may sometimes be cent, but the addition of 28 cases of preinvasive cancer 

mistaken for a low grade adenocarcinoma. (29 per cent of 98) to the confirmed cases suggests 
that the incidence of preinvasive cancer is 1 per cent. 

The negative biopsies in presence of positive smears 

have only temporarily been classified as “false posi- 

been given an extensive Vi 

was developed which combined Papanicolaou’s stain po 195 

with that for glycogen. In our opinion there is no 

advantage to stain for glycogen when the diagnosis of 
cancer is t. Shorr’s stain allows simplicity of “ 
ive.” ber of these cases inadequate biops 
ESTROGEN ACTIVITY IN CASES OF CANCER on phony taken and further observation | 

It has often been suggested that estrogens are investigation of these patients may disclose an additional 
carcinogenic and that the estrogenic level was elevated umber of cancers and thus reduce the incidence of 
in patients with — The first pon to os false positive results. This is in line with a ayer 
women comprising all age groups was st or t of patients who had previously negative biopsies 

- wit itive results. 

During childbearing age this occurs normally in the mee cost of detecting a single case of preinvasive 
cancer is estimated at $120 to $150. This does not 
include the cost of detecting the cases of invasive 
cancer. Inclusion of the latter would result in a _ 

patients with cancer was approximately though slightly rance 

higher up to the age of 60. In the Spans pan 60 a of the exfoliative cell in preinvasive cancer is important, 
more notable increase in cornified smears occurred in for it is in this type of cancer that biopsies are frequently 

vere rom preinvasive cancer prevents ion 

Whether this slight difference has any significance in of results yo cases as negative and necessitates 

relation to cancer must await further investigation. removal of further tissue for biopsy until the cancerous 

COMMENT 

The use of the endocervical smear method for the 
screening of 10,000 unselected patients has shown its 
value for the detection of early cancer especially in __. 
unsuspected asymptomatic cases. Furthermore, the becimens 
real significance and value of the method has been 
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negative 
the presence and extent of invasion. Furthermore, 
the preparation of serial blocks from the whole specimen 
greatly increases the likelihood of one’s finding the can- 
cerous area.” Thus, one negative biopsy in conjunction 
with a positive cytologic diagnosis is not sufficient evi- 


SUMMARY 

An attempt has been made to evaluate the technic 
of exfoliative cytologic diagnosis in the detection of 
cancer of the cervix uteri, especially of early cancer, 
by the routine study of smears from the cervices of 
10,000 women. According to the method of i 
colaou smears in classes 1 and 2 were considered 
negative and in classes 4 and 5 were considered posi- 
tive. The equivocal class 3 was also considered 
positive in our series, because we were especially 
interested in detecting early cancers. Twenty-one per 
cent of all preinvasive cancers and 25 per cent of all 
invasive cancers were found in this group. 

The value of the test as a screening process is evident 
from our results. It is stressed, however, that study 


specimens 
from a large number of this group revealed that 76 per 
cent had cancer and 3 per cent had borderline changes. 
Results in 21 per cent of the smears are at present 
considered as false ive. It should be noted that 
positive results is in terms 


A comparison has been made between the so-called 


equivocal class 3 and the positive classes 4 and 5. In 
the group with class 3 smears cancer was found in 56 


per cent, borderline changes in 4 per cent and false 
iti with 


positive results in 40 per cent. 
class 4 and 5 smears, cancer was found in 85 per cent, 


Attention is again called to the morphologic appear- 
ance of cells exfoliated from preinvasive cancers. The 


changes .to preinvasive to covert invasive to invasive 
cancer. 
The cost of detecting a single case of preinvasive 
cancer is estimated at $120 to $150. 
13. Pund, Nettles, J. B.; Caldwell, J. D., and Nicburgs, H. E.: 
and the Pathologic Basis for Management, 


Detection, 
Am. J. Obst. & Gynec. 2831, 1948. 
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ABSTRACT OF DISCUSSION 

Dr. Wittis E. Brows, Little Rock, Ark.: At the annual 
session in Chicago in 1948 an exhibit reported experience at 
the University of lowa with the routine cytologic examination 
of 5,000 women as a population screening. The essayists are © 

A cytologic laboratory was established at the University 


¥ 


agreement that vaginal cytologic studies, in the hands 

of the comparatively small group properly trained to interpret 
constitute a valuable screening method which, as the 
essayists have pointed out, has definite limitations. The most 
important point to «mphasize, in order to avoid bringing the 
method into disrepute, is that its results are not decisively 
diagnostic should never in themselves be made the basis 
radical treatment, cither surgical or radiologic. The 
chief field for cytologic study is in the detection of preclinical 
lesions, whether of intraepithelial or carly invasive type. 
genuinely intraepithelial lesions are not malignant, 


il 


invasive and invasive lesions, and similar differences of opinion 


smear should not be regarded as proof of the absence 
of cancer. 
permitted a close check of this procedure. Patients whose slides 
showed abnormal cells were subjected to critical examination to 
determine the nature of the surface from which these cells were 
shed. In our series the evidence of unsuspected cancer of the 
uterus was | :200 and of undetectable cancer 1: 500. The assay- 
ists report a somewhat higher incidence of cancer. This undoubt- 
edly is largely accounted for by the source of material—for their 
slides were obtained from patients, many of whom had vaginal 
bleeding, who consulted a physician for pelvic symptoms. A 
second source of the increased incidence may lie in the material 
included in the category of borderline and preinvasive cancer. 
Pathologists differ in their interpretations of the histologic sec- 
tions containing “intraepithelial metaplastic or anaplastic” cells. - 
A third factor in their higher incidence is the method of obtain- 
ing smears. The use of the physician's examining table, 
speculum and good light here reported is ideal, but limits the 
number of patients seen to those that the physician's office 
of exfoliative cells should not be regarded as a complete ©" @commodate. The procedure reported by us permits a 
di ele on lure. and the difficulties of interoreta- "2" trained woman worker to collect approximately 100 
rpre smears daily. Unfortunately popular demand has forced this 
tion and the importance of proper training of cytologists procedure into the unenviable position of competing with the 
are emphasized. biopsy as a method for the diagnosis of cancer. We do not 
Positive smears were obtained in 3.3 per cent of the believe that the cytologic examination is diagnostic of cancer 
waves . . . . but firmly believe that it is of great value as a case-finding 
technic. Patients who shed abnormal cells are called to the 
attention of the clinicians, whose responsibility it is to determine 
the surface from which the abnormal cells were derived. In 
our laboratory placing a screened marked slide on the micro- 
scope of the pathologist for interpretation costs $1 to $1.25. 
There are certain dangers involved in this procedure, dan- 
Oo number Of Cases investigated by histologic study s¢rs inherent in the uncritical reliance by the clinician on 
and not in terms of the series as a whole. laboratory reports. The terms cancer test, cytology test, 
Cancer was discovered in 2.5 per cent of the entire re pve and slide 
- , which is both unimplied and dangerous. I should like to 
series, and 40 per cent of the detected cancers were caution against use of the terms cancer cells and cancer tests 
preinvasive. Forty-two per cent of patients with proved and to suggest that the cytologist be content with normal 
cancer were asymptomatic for cancer. and abnormal or suspicious and permit the clinician or histolo- 
Pn sist to determine the nature of the surface from which these 
results in only 12 per cent. 
detect a greater number of preinvasive carcinomas. 
Eighty-four per cent of histologically confirmed prein- 
vasive cancers were detected as such by study of 
exfoliated cells. 
The average age of patients increases in sequence 
with the stages of pathogenesis of cancer, borderline 
feeling is that its possibilities should be fully explored, but only 
in those clinics and laboratories fully equipped for the purpose. 
This at once excludes a large proportion of gynecologists as well 
as general practitioners from utilization of the method, in spite 
of the desultory efforts to minimize this handicap by smear- 
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fluid assay, 


of untreated uterine cancers. 
16.4a) Odell, L. D., 
1949 


108: 
Cancer, 
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reported elsewhere by 
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tration."* on of values 
determining lemarcation 
test subs tage of 
ronide, ve results o 
to which Ting menst 
stered. i ted ri 
he source o th a high 
sted, a proc must be emp 
fical. If th fluid 
ity of this 
iterated 
per by ivity. Of t 
METHC the lat 
Fluid—Wit actical for larg 
inal fluid 
ss than 0.1 cc idase Activity i 
employed a Frequency T: 
measured a: 
three clean W 
er (pu 48), 
i 0.1 cc. of 
corked, 
of 38 C. At 
centrifuged 
anted into a 
led to glycine and read in a colorimeter. om , 
or no color developed, the incubation was pr tow 
ight before inactivation. Phenolphthal- “otal line indicates practical 
pared with test tubes made up to 6 cc. ¢ Untreated (preirradiated) cancers. 
Ss as used in the foregoing procedure but 
fluid method appears to be appli 
hman. Sorir nad Brunetti De 
Assays on Tissues.—Fresh tissues were weighed, thoroughly * 
homogenized with distilled water, centrifuged and the super- e 
natant fluids assayed as in the foregoing section for glucuroni- 
dase activity. Histologic preparations were made from tissues l 
adjoining those assayed. Specimens of actively growing, non- i 
necrotic tumor tissue were selected. 
RESULTS ithi 
lucuronidase activity as a diagnostic - 
cancer was commenced on July 1, 
are afranged in two parts. The . 
Donald, D. F.: Serum @-Glucuronidase Levels 
y, Am. J. Obst. & Gynec. 56:74 (July) 
and Anylan, A. J.: Comparison of 
ormal, Tumor and Limph Node l 
66, 1947. 
Anti-Glucuronidase: Variations in 
Chicago Mecting American 
0.1 cc. vaginal fluid suspension ' 
used as a control, and 0.1 cc. 
were centrifuged the supernatant 
is of no practical value for Purposes. 
. B., and Brunet, Application of 
Improved Glucuronidase Assay Method to the Study of Blood vit; 
8-Glucuronidase, J. Biol. Chem. 173: 449, 1948. Cancer 
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made between the 
and the activity of 
This is illustrated by the following case: 


ign pathologic 
-glucuronidase in 


if 


RFEE 


17. Des. Herbert E. Schmitz, I. Davidsohn and E. L. 


cervix. A cervical was obtained. Histologic 
examination of this specimen and of the slides prepared else- 
where by Dr. Herbert E. Schmitz disclosed changes due to 


appearance. Three biopsy specimens were 
examination by Dr. Herbert E. Schmitz of these specimens and 
of the slide prepared elsewhere did not disclose malignancy. 


Hot 


a! 


it 


cancer tests. Too many 
women are subjected to hysterectomy or irradiation 
because of a positive Papanicolaou smear or because of 
a questionable cervical biopsy. Use of the method for 


many unnecessary hist i of the cervix. 
Obviously any woman over the of 40 who has 
abnormal bleeding 0 
SUMMARY 
Data are presented the of the enzyme 
: in tissues of 
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condition 
he tissue. 
pregnancy but no malignant changes. Treatment for cervical 
A woman aged 62, sextipara multigravida, was admitted to carcinoma was not instituted. The glucuronidase activity of the 
of a malignant growth. Three full thickness specimens Cast 3—R. R., a woman aged 39, unipara, primigravida, was 
cervix, including the portio vaginalis and endocervix, were referred to Mercy Hospital from Manila, Philippine Islands, 
by two outside pathologists with a diagnosis of early cervical 
endocerviz infection malignant growth nation di 
severe wate cancer. Speculum examination disclosed a cervix normal 
275 and 185 micrograms. It is of interest that some of the 
tissues obtained from relatively normal cervices assayed higher 
in glucuronidase activity than did tissue in this case. Teatment Tor Cervical Was 
Five patients were observed on whom a diagnosis of ‘onidase activity of the cervical tissue was 180 micrograms, 
pathologists. However, these cases were reviewed by 
three inent Chi pathologists,"? who decided “5 admitted to Mount Sinai Hospfal with a diagnosis of 
Beta-Giucuronidase Activity 
Cervix 
3000 
| 
a, 
| 4 v1 
> 195 
$s a total abdominal hysterectomy and bilateral salpingo-oopho- 
: . rectomy was performed, because of two repeated positive Papa- 
100 , 1900 “ nicolaou smears and because of the questionable cervical biopsy. 
Sections through the extirpated cervix did not disclose malig- 
q ’ nant growth, according to our pathologist. The glucuronidase 
80 + $00 activity of two specimens from the cervix was 153 and 180 
*s micrograms, of the vaginal fluid 89 micrograms. 
: Probably too much is has been on the 
° 
2 9 estimating glucuronidase ivity m gent cancer 
Units of beta-glucuronidase activity are portrayed graphically on a semi. should be considered as a diagnostic adjunct to the 
times that for cervix. biopsy of every cervix is expensive, an 7 screening 
test is desirable. Assays on the vaginal fluid can be 
against a diagnosis of malignancy. Assays for tissue read qualitatively in three hours, a red color indicating 
glucuronidase activity were within the range of benign values over 300 micrograms for glucuronidase activity. 
cervical lesions in all 5 patients. When less than 0.1 cc. of vaginal fluid is available, 
necessitating the measurement of fractions of this figure, 
ar Oo CA lt if the result is positive the test should be repeated at a 
Case 1.—R. C., a woman aged 45, nullipara, tertigravida, ater date for accuracy. If increased activity (over 300 
was referred to Mercy Hospital by an outside pathologist with micrograms) is found in the vaginal fluid, or if the 
a_diagnosis of vaginal fluid is contaminated with blood, any suspicious 
examination of this specimen and of Should be biopeled and assayed for tissue activity. 
slide prepared elsewhere by Dr. Herbert E. Schmitz did 
disclose malignant growth. Treatment for cervical carci- 
as not advised. The glucuronidase activity of the cer- 
was 97 units. 
2—V. T., a woman aged 30, nullipara, primigravida 
nt, was referred to Mercy Hospital by 
ae: .:: a diagnosis of cervical cancer. 
disclosed a well defined erosion of the crus the vagi 
Petes, 2 obtained from patients with and without uterine carci- 
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stage and are seen 


preinvasive crv 


and of whom 73 per cent had painless bleeding, 19 
per cent had discharge and 8 per cent were without 
symptoms. Among Foote and Li’s * 18 patients with non- 
t cervical carcinomas in situ, 12 had no 
i cmesies I only slight discharge and 5 only slight 
bleeding ; clinically, there was no suspicion of cancer in 
16, a diagnosis of cancer in 1 and of leukoplakia in 1. 
Incidentally, all smears of material from the vaginal 
vault were negative, but 14 cervical smears were posi- 
tive from the 18 biopsied cervices. Diddle and others "' 
reported noninvasive cervical cancers in 17 women, of 
whom several had no symptoms or signs, one third were 
under 30 years of age and 2 had had localized lesions 
for more than six years. 


picious or positive or when gross changes suggest 
advisability. 


DIAGNOSIS OF EARLY CERVICAL CANCER 
IN PREGNANCY 
There is confirmation of the screening value of the 
cervical smear in nonpregnant women by Schtirbu,"* 
Scheffey and others,"* McSweeney and McKay,"* Ker- 
nodle and co-workers * and Parrett, Small and Winn," 


discovered via many i inal smears 
with a hi of accuracy as checked by biopsy. 
Isbell others ** reported itive smears from 


CERVICAL CHANGES DUE TO PREGNANCY 
Pregnancy changes are extensive and numerous 
enough to affect both smear and biopsy evaluation, 
according to three recent significant studies, which, 


& Gynec. 67: 933-938 (May) hea” J. 

11. Diddle, A. W.; Ashworth, C. T.; Jr.. and Bronstad, 
MT. Je: Am, J. Obst. & Gynec. S71 376-380 (Fe) 


. 948. 
. McSweeney, D. J., and McKay, D. G.: N. England J. Med. 338: 
; and Winn, L.: Am. J. Obst. & Gynec. 
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along with Ayre’s'? supported hypothesis that cervical 


ten weeks, increased size and number of glands at four 
to five months plus secretion and slight hyperplasia of 


six months and stroma decrease with squamous 


Taste 2.—I/ncidence of Pregnancy in Surgical Cervical 
Carcinoma Specimens 


Author Source nomas Pregnancy 
Oo 6 (1.29%) 
Zuckerman Mexico 4,000 7 @17%) 
Jensen, J.: Nord, med. 31: 225, 1944 Stockholm 
Maino, ©. R., and Mussey, R. D.: 

Am. J. Obst. & Gynec. 47: 229, 
1044 ..... Mayo Clinic 3570 (0.70%) 
Sadugor, Palmer and Reichard *’... Rosewell Park 4652 124 (2.46%) 
Memorial Insti- 
tute, Buffalo 


Maternity Services 
Author Hospital Pregnancies Cancer 
Willson Chicago Lying In 30,719 6 (0.013%) 
Ward ¢ Woman's, Y. C 6,274 10 (0.27%) 
Philadelphia Lying In 6,808, 5 (0.010% ) 


Teo of the series 2 of the series 


biopsies pregnant women 
taken by Murphy and Herbut,” thickening of the 
squamous layer was found in all cases, 
4m A. te! J. Obst. & Gy 
& & Gynec. 55: 133-150 (Jan.) 1948. 


erbut, P. A., to be published as read at 
Philadelphia Obstetrical Society, Nov. 4. 1948. 
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have stated that 4 per cent of all discovered cervical 
cancers are in the early preinvasive Cancer 1s a di response to in 
in a disproportionate number of in the presence of estrogen excess (abnormal cornifi- 
believe that the average duration of cation) and thiamine deficiency, show why cervical 
- cancer is 6.5 years and that the cancer should occur more often in gravid parous women 
cancers become obvious ong years alter incipiency than in nulliparas. 
(in situ) or five years after invasion. They report , = 
3.9 per cent preinvasive cancers in 1,200 removed and 
cervices, with an average patient age of only 37.7 years. omen through a ee oe 
leukorrhea in 58, among whom inflammation developed 
SYMPTOMS OF EARLY CERVICAL CANCER in two thirds of the multiparas. Chronologically, micro- 
IN PREGNANCY scopic changes were thickening of the squamous epi- 
Sadugor, Palmer and Reichard '* studied 124 women thelium, decidual changes in the stroma as early as 
r cent were between 30 and 40 years of age (the 
= = 
2 Since manifestations of early cervical cancer may be ———————————————————— 
lacking or confused by pregnancy changes, it is obvious 
that a new approach is necessary, namely, the cervical within one year. i 
by six to seven months. Metaplasia was marked in 
i b th t rteenth - 
| y the seventh to fourteenth post 
13 questionable preinvasive cancers. In the only avail- Fluhmann * illustrated cervical histology of preg- 
able report on the use of smears in pregnancy, Kernodle ond ed on 89 . ; 

; : 2. nancy reported on 89 pathologic specimens, among 
stated that inflammatory cells from chronic cervicitis which were 10 cancers. He described adenomatous 
Trichomonas vaginalis may simu- of the cervical glands as a characteristic 

observation in 32 cervical erosions and, less frequently, 
papillary outgrowth (of hyperplastic interglandular 
cervical tissue), inflammation, epidermidalization and 
hyperactivity of the basal cell layers of the squamous 
epithelium simulating malignant growth, and decidual 

Faction. 

14 

867, 
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inflammation in 64 per cent (three times more often at 
the than in 
nul ), ua tion in cent, - 
in 18 per cent and basal 
activity in 6 per cent. There were no complications 
resulting from these biopsies, bleeding being controlled 
by cotton packs. 

In the belief that the incidence of early cancer of 
the cervix during pregnancy is more frequent than 
estimated to date, for several years associates and 
I have carefully inspected the cervix of each newly 
registered woman in the small ward service 
of Preston Maternity Hospital, Philadelphia, and from 
biopsies of friable or bleeding cervical lesions have dis- 
covered 1 cancer in 2,042 patients. Recently, a long 
range study has been ine routine smear 
tests checked by biopsy, where the smear is positive or 
suspicious or the cervical lesion warrants, in the same 
hospital and in one half of the large maternity service 
of the Philadelphia General Hospital, whereby 1 cancer 
has been found in 222 pregnancies (table 4). 
Smears taken by spatula from the cervix only are 
most suitable, despite frequent clouding by red blood 


4.—Kesults of Consecutive Papanicolaou Smears 
from 222 Pregnancies 


5 4 clase I, 1 class 111) 


cells. From Preston Maternity Hospital, both smears 
and biopsies have been studied by Allan D. Wallis, M.D., 

assistant director, with the cooperation of A. Reynolds 
Crane, M.D., director, the Ayer Clinical Laboratory, 
Pennsylvania Hospital; and in Philadelphia General 
Hospital, with the cooperation of Jefferson Clark, M.D., 

director of laboratories, by Jos. E. Imbriglia, M.D., 
experienced research pathologist, aided by our assistant, 
Maurice L. Brown, M.D. 

A word about the cervical biopsies is necessary. By 
means of the small Schubert punch one or more 
columnar points are excised, the cervix well dusted with 
sulionamide powder, a 1 inch (2.54 cm.) cotton ball 
pressed against the cervix, the loosened 
and the cotton renewed if soaked, and retained until the 
field is completely dry. There has been only 1 case of 
excessive immediate bleeding, no delayed hemor- 
rhage, no subsequent infection and no interruption of 
pregnancy. 


MANAGEMENT OF CERVICAL CANCER IN PREGNANCY 

complex problem of management of cervical cancer in 
' pregnancy. Maino and associates *' reported a 33 per 


21. Maine, C. R.; Broders, A. C., and Mussey, R. D.: Am. J. Obst. & 
Gynec. ists. J. 
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cent over-all five year salvage of 24 cases, but a salvage 
of 57 per cent by total hysterectomy with irradiation in 
operable, nonviable pregnancies and by cesarean sec- 
tion plus total hysterectomy with postoperative irradia- 
tion in operable viable pregnancies. 

Sadugor '* obtained 37.5 per cent five year survival 
in 36 women pregnant at the time of admission and in 
88 women in whom cancer was diagnosed within one 
year (most within three months) post partum, who 
were given conservative treatment. The women with 
viable fetuses were delivered by cesarean section (no 
hysterectomy ) ; abortions were not induced among the 
women with nonviable fetuses, but all patients received 
400 to 500 r to one port or 100 to 150 r to four ports 
up to 4,000 r (resulting in abortion of nonviable fetuses 
at about three weeks), followed by one treatment 
period, fifty to one hundred hours, of radium therapy 
equivalent in angstrom unitage to the roentgen ray 


Kobak and others *? also advise high voltage roen 
therapy in the first trimester of pregnancy followed by by 
radium therapy; but in late pregnancy, if there is no 
infection, classic cesarean section followed by 4,500 
milligram hours of radium in three doses and high 
voltage roentgen therapy; if there is infection, Porro 
cesarean section or 1,500 to 3,000 milligram hours of 
radium therapy and deferred section. Zuckerman ** 
recommended, if the lesion is operable, radical surgical 
intervention plus irradiation up to the seventh month, 
and salvage of the fetus after the seventh month ; and if 
the lesion is inoperable, radiation therapy up to six 
months, but after six months hysterotomy followed by 
radiation therapy. 

There is much difference of opinion with regard to 
the effect of on cervical cancer, but all 
advanced malignant conditions. de Rezende * expressed 
the belief that radium therapy during pregnancy offers 
less risk than high voltage roentgen therapy. He 
divided his cases into four therapeutic groups: (1) 
operable cancer with nonviable fetus, Wertheim’s opera- 
tion and roentgen radiation; (2) operable cancer with 
viable fetus, Wertheim’s cesarean ion and roent- 


radium, hysterotomy after death 
of the fetus with subtotal hysterectomy and later radium 
and roentgen therapy, and (4) 
viable fetus, cesarean section, and roentgen 
radiation. 

Read ** (London) has given operable cancer of the 
cervix in as one of seven indications for the 
Wertheim operation ; he reported 3 cases, in 1 of which 
the patient was alive at eight years and in 2, dead at 
one year. Machado * also reported 3 cases of operable 
cancer with viable fetuses in which Wertheim’s opera- 
tion was performed. J. R. Willson’ advised exami- 
nation of all patients with threatened abortion after one 
week in the presence of bleeding; he stated that the 
only indication for radical operative measures rather 
than roentgen and radium therapy is early limited 
cancer. Willson also recommended abdominal delivery 


22. Kobak, A. J.; Fitzgerald, J. E. 
Gynec. 49: 307-321 (March) 1945. 
23. Zuckerman, C.: Ginec. y 


, and Freda, V. C.: Am. J. Obst. & 
de Mexico 2: 263-272 (July-Aug.) 


24. Read, C. D.: 
25. Machado, L.: 


& Gynec. 56: 1021. 1948. 
. de obst. d. hosp. 1:22, 1 


Philadelphia General Hospital: 157 
00 
3 
Preston Maternity Hosp tal: 
1 (grade 3, stage 1) 
Erosions were common, mostly elevated or papillary; most smears 
showed many peutrocytes, some histiocytes and many superficial squa- 
mous cells (of which one half were keratinized) but few deep or inter- 
mediate cells, of which only a small percentage were atypical and only 
one malignant. 


hysterect 
the infant’s chances may be favored by moderate delay 
in late stages of pregnancy or preoperative application 
of radium to the cervix. 

Ward* divided treatment into three classes: (1) 
early pregnancy: high 
bilateral 


three months: Porro cesarean section, and irradiation 
of the stump by high roentgen rays. Jones 
and Neill ** stated that risk of an abnormal » 
the result of tive radiation during 

tenet 20 cust onl Gat Gen tar Ge 
if the cancer is diagnosed near term are poor no 

how treated. Fluhmann’ reported 10 cases, with 


4 women dead at an average of five years (3 who were 
treated by radium, 1 by hysterectomy) but 6 living at 
an average of six years (3 who were treated by irradia- 
tion only, 1 by hysterectomy and radium, 1 by hyster- 
ectomy alone and 1 by radium and hysterectomy ). 


Philadelphia Obstetrical Society, under John Y. How- 
son, M.D.,”* chairman, from September 1945 to May 
1949, with the assistance of Miss Etta Jones (table 5). 


REPORT OF CASES 
Five cases of carcinoma of the cervix from Phila- 
delphia Lying-In Hospital are summarized in the fol- 
lowing reports. 
Case 1—Mrs. R. B. (Dr. J. , 
secundigravida, was admitted July 7, 1941, two months 


to high voltage 
again admitted Aug. 
abortion. On Sept. 15, 1941 treatment of the uterocervical- 
vaginal area with 50 mg. radium for 100 hours was instituted. 
The patient was living and well in May 1949. 
Case 2—Mrs. O. B. (Dr. Clifford B. Lull), aged 39, bipara, 
i months 


Case 3.—Mrs. L. De M. (ward service), aged 34, octipara, 
was admitted Feb. 19, 1939, after clinic biopsy at three 


26. H. W., Jr., and Neill, W., Jr.: 
447 (Oct.) 1944. 
27. Howson, J. Y.: Am. J. Obst. & Gynec. 55: 538-540 (March) 1948. 


Case 4.—Mrs. M. P. (from my service, Preston Preston Maternity 
Immediate biopsy from grossly 


ABLE 5.—Disposition of 17 Cases of Squamous Cell Carcinoma 


Pregnancy Among 905 Malignant Cervical Lesions 


Grade No. Stage No. 
2 
2 6 
2 2 
2 0 
Doubtful........... 
Ages: 
21 to 41, average 31.7 years 
Symptoms: 
3 
Bleeding during pregnancy, 5; after, 8 
3 
1 
Pain, bleeding and discharge during p y 2 
Diagnosis: 
Resty postmatal exam. @, late ” 
During pregnancy: 
Via smear and biopey....................... 1 
Delay in Diagnosis (55.5%) 
4 
Treatment: 
During 
Cesarean section, roentgen ray radium.....................666. 2 
2 
* After Pregnancy: 
Panhysterectomy (death) 1 
2 
Roentgen ray and radium 5 
Roentgen ray (vaginal and pelvic), Wertheim's operation..... 1 


From the Committee for 
Obstetrical Society, John Y. Howson,** 
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for all extensive lesions, preferably by cesarean-subtotal instituted via 50 mg. bomb and 50 mg. colpostat for forty-eight 
hours. On April 17 spontaneous complete abortion of the 
dead product of conception. The first of two series of high 
voltage roentgen therapy (April 5 to 28, 1939 and Nov. 10 to 
Dec. 7, 1939) was followed August 12 by insertion of 50 mg. of 
radium in the cervical canal for twenty-four hours; treatment 
failed to prevent rectal involvement, leading to fistula, ureteral 
stricture with hydronephrosis and death. 
of the stump with high voltage roentgen rays; (2) at 
six months: if mother chooses, minimal roentgen 
radiation to the cervix, followed by Porro cesarean sec- 
We present herein data on the disposition of 18 
cases of carcinoma of the cervix concomitant with 
pregnancy from 905 cancers of the cervix reviewed by 
12 the Committee for the Study of Pelvic Cancer of the 
tion. Biopsy of tissue from anterior and posterior internal 
large fungating cervical mass revealed anaplastic stage 2 
squamous cell cervical carcinoma, with acute and chronic 
for slight vaginal bleeding and discharge, after diagnosis ————————————————— 
elsewhere of squamous cell cervical cancer, grade 1, stage 1. Pi BB og Cancer, Philadelphia 
Eleven exposures to high voltage roentgen rays, four ports, ‘ 
total for each 1,875 r, 200 kilovolts, 50 cm. distance, through 
1 mm. aluminum and 0.5 mm. copper, were given directly typical cervical cancer associated with slight staining for 
after admission. After cervical dilatation and artificial rup- four months showed grade 1, stage 1 squamous cell cancer, 
ture of membranes Nov. 12, 1942, late abortion of a dead ‘treated by (1) high voltage roentgen rays, thirteen exposures 
fetus occurred November 13. On December 17, @ mg. of ™ four ports, each 15 by 20 cm., total skin dose to each part 
radium were inserted uterovaginally for one hundred hours, 1,950 r, 200 kilovolts at 50 cm. with 1 mm. aluminum, 0.5 mm. 
resulting in uncomplicated progress of the patient and satis- Copper filtration. Spontaneous late abortion of the dead fetus 
factory condition to 1949. occurred August 4; (2) 60 mg. radium uterovaginally for 
one hundred hours, August 17. This patient was living and 
well with negative Papanicolaou vaginal smear April 23, 1949. 
nonin and cramps tof tral months Case 5.—Mrs. D. S. (from my service, Preston Maternity 
fungating, friable grade 3, stage 3, squamous cell cancer of the Hospital), registered Feb. 16, 1949, aged 30, when three and 
cervix. On February 21 vaginal treatment with radium was three-fourths months pregnant; she had no symptoms, but a 
=== sinute spot of leukoplakia on the anterior cervical lip. Papani- 
multiple biopsies indicated positive intraepithelial carcinoma in 
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situ, according to three pathologists. On March He total from a soft granular tumor of the anterior endocervix. This was 
abdominal hysterectomy (with bilateral followed by satisfactory condition and examination with nega- 


showed carly epidermelé grade 3, invadive, 1, tive vaginal smear April 9, 1949, and a full course of high 


invasive cancer, is more than the child-bearing 


3. Inspection of the cervix is advisable twice during 
pregnancy and for symptoms of threatened abortion of 
more than one or two weeks’ duration. 


4. Papanicolaou cervical smears appear to be reliable 


pregnancy, with due regard to histologic changes inci- 
dent to pregnancy. 

6. Irradiation preceded cesarean section if 
the fetus fa viehle, sound method of treatment, 


: ; 1. The literature of the last five years bearing on 
_ | . . cancer of the cervix in pregnancy has been considered ; 
RY 4 - YS 23 new cases have been added, and a preliminary report 
ae wake } of a long range plan for the detection of early cancer has 
4 a a: ; | been presented, with results of 222 cervical smears from 
which 1 malignant lesion was found. 
. 2. Carcinoma of the uterine cervix, includi - 
| 2,264 pregnancies. 
| 
Pa, * 
a 
cancer in early pregnancy or after cesarean section. 
7. Delay in diagnosis and treatment is common in 
pregnant women. 
S00 North Twentieth Street (30). 


i 


QUESTIONS AND ANSWERS 
Will you please explain the histologic nature 
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Dr. Heten M. Ancetvcct, Philadelphia: What procedure 
s 


We have usually checked 


Dr. Evceanor S. Percivat, Montreal, Canada: As far as 
carcinoma in situ is concerned, it is of first importance to con- 
firm the diagnosis by biopsy. After a definite diagnosis has 
been made the condition can be treated by radiation or by 
hysterectomy. Perhaps there is a tendency now to study the 
section further by removing the uterus. Either radiation or 
surgical treatment should 


vical cauterization or the incidence of 
carcinoma of the cervix? 
Dre. Joun C. Hist, Philadelphia: In cervical 


pregnancy, 
cauterization is certainly dangerous and completely out of order, 
conization should not be depended on to destroy carcinoma. 
It certainly can be depended on to decrease the likelihood of 
malignant growth later. 


ACUTE POLIOMYELITIS 
Relation of Physicel Activity et the Time of Onset to the 
Course of the Disease 
DOROTHY M. HORSTMANN, M.D. 
New even, Conn. 
It has often been observed by clinicians that certain 


patients with paralytic poliomyelitis give a history of 
immed precedi he onset of 


Trauma preceding 
ible cutiegnting cause. Recently it has been postu- 
fated on both clinical and theoret heoretic grounds that physi- 
cal activity at a crucial time might be one of the 
factors which determines the degree of spread of virus 
in the central nervous system and therefore the severity 
of the disease.’ Levinson, Milzer and Lewin studied 
experimentally the effects of fatigue, chilling = 
mechanical trauma during the incubation period on the 
resistance of rhesus monkeys to poliomyelitis. They 
found that the incidence and severity of paralysis was 
greater in monkeys subjected to exercise or 
chilling than in control animals; no correlation was 
demonstrated between trauma to one or more limbs and 
the incidence or site of paralysis. Russell,’ using a 


clinical and statistical age to the , col- 
lected data on 100 patients, c — s who were 


a large percentage of patients in whom moderate or 


From the Yale Unit of the Section of Preventive 
abbreviated in Tue Jowanat by of 


Pohomyelitis 
. Yale University School of 
is a has been 
in the author's 


Chilling : to Experimental 
mt : cit, it Paton Pre-Paralytic Stage, and the 
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gave a history of continuing 
versely, a large percentage of those who remained non- 
paralytic gave a ‘history Ld bed rest or minimal activity 
immediately following the appearance of symptoms. 
Hargreaves has confirmed these observations on a 
smaller series of patients in the same epidemic. The 
argreaves’ observations to include patients of several 


groups and to include two different epidemics, 
wid geographically. 


MATERIALS AND 
During 1948 two large epidemics 
occurred in the United States, one in North Carolina 


One hun- 


Carona 
In addition, 16 cases from the city of New 

a were included with the North Carolina 
making a total of 411 cases for all three areas.* Table 1 
indicates the ition of the groups of patients 
investigated. An effort was made to have — 

mately equal numbers of the various types of 
in each age group so that adequate comparisons pee 


The data on all patients were collected firsthand 
by me so that the same specific ions could be asked 
and the same evaluation of the answers could be made. 
Most of the histories were taken directly from the 
patients while they were in hospitals in North Carolina, 
California and New York City, but some of the non- 
paralytic patients in North Carolina were interviewed 
in their homes. A clinical history was 
obtained, from the patient if he was old enough, or 
from one or both parents of the young children. 
Following this, a detailed account of the patient's 
physical activities for the three days prior to onset and 
the three days after onset of symptoms was recorded. 


TasLe 1.—Distribution of Age Groups and Types of Polio- 
myelitis in 411 Cases from Three Epidemics, North Carolina, 
New York City and Southern California 


i 
if 
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taken as long as six weeks or more a 
patients seemed to have almost no difficu 
structing the early events related to their il 


H 


nation in our patients with positive assays. When trichomonads 
are present, of course, they constitute a complicating factor. 
I do not know of any satisfactory treatment. 
Qvestion: What is the treatment of choice in preinvasive 
carcinoma, or so-called carcinoma in situ? 
e has that perhaps undue 
fay precipitated the paralysis. 
Non- Paralytic (248) Bulbar (43) 
Age 
1 
Wtol......... 
Total........ 100 
In those persons w 
ness, activity histor 
of the first phase 
were taken also. 
Any history of traun 
pplication; 
received from 
the Course of the Disease, ihid. Stevick, State 
Angeles County General Hospital, Los Angeles. 


important an experience that he was able to give details 
of everything connected with it. The activities of the 
days preceding onset were highli with the events 
connected with the onset and hospitalization as points of 
reference. It was believed that the time i i 
given by a few patients were too to be reliable ; 
ical activity was a 
manner similar to that employed by Russell.** Morning 
and afternoon activities were scored separately in the 
following manner : 
O = Bed rest 


Not more than fourth » work, e. 
-+ = Average light work: housework, secretarial and 


+ = Average heavy manual work, factory or labor 
vt 


In analyzing the data, patients were grouped as to 


recovery expected 
Moderate: 
complete of one ex- 
The bulbar cases, 63 in number, were considered 
separately. They were classified as slight, moderate 
and severe on the basis of the severity of bulbar signs 
and cranial nerve paralyses. 
material was analyzed in terms of various 


The 
the clinical disease: for both before and after 
the 


biphasic, course; and for the period 
preceding and f the onset of the second phase 
(major illness) in al ients.° For purposes of 
orientation, a schematic of the clinical course 


lagram 
of poliomyelitis is shown in figure 1. 


6. Terminology used in describing the stages of clini 


time to time The : 


apt to be conf , and usage has varied from . term 
minor iliness has and Trask 
Poliomyelitis, J. A. M. A. @8: 2262 [June 25] 1932) to ibe the 
abortive type of poliomyelitis in which the entire disease consists of a 
brief, nonspecific illness without signs referable to the central nervous 
system. In such cases the diagnosis of iomyelitis is only presumptive. 
In patients who have illness 


n a biphasic course minor corresponds 
the first phase and is followed, after a few days of well-being, by the 
oe —- = to the central nervous system 
ty patients, first 
disease 


oe ae In order to overcome these 
refore, an arbitrary classification using terms mi 
minor 


whether or 
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Statistical Analyses of Results —In tabulating 
it soon became that the trends were the 
in patients from North Carolina, New Y 
fornia. Except in the fifth table, where the results are 
shown separately, cases from the three areas were there- 
fore combined to give statistically more useful numbers. 


very severe paralytic cases. 
THE FIRST PHASE (MINOR ILLNESS) 


separately for both 
In all instances, the results were the 
three day scores were averaged. ind the 
a activity score for patients during the three day 

iod before onset of the first phase, and for the first 


| 


Pama rnc 


Fig. 1.—Schematic diagram illustrating the clinical course of the child- 
hood type of acute poliomyelitis with special reference to terminology used 
to describe various phases of the disease. , 


ence was detected between the amount of 
activity during the first phase of illness in those who 


eventually were nonparalytic or slightly ytic and 


THE MAJOR ILLNESS (SECOND PHASE— 
PREPARALYTIC PERIOD) 
Physical Activity During the Three Days Prior to 
Onset.—The period of observation of physical activity 


day and second day after onset. No significant differ- 


Physical Activity During the First Three Days of the 
Major Iliness.—The activity scores for the day of onset 
and the following two days of the major illness are pre- 
sented in table 4. Here a difference is apparent between 
paralytic and nonparalytic groups. Thus, for the day of 
onset 35 per cent of nonparalytic patients and slightly 


74 cent 


a large calendar before him the patient (or parent) 
was asked to describe the symptoms from the beginning. 
In g al, the illness represented so dramatic and 
n the presentation of the data, unless otherwise noted, 
nonparalytic and slight paralytic cases have been com- 
bined in one group, since the slight paralytic cases con- 
sisted chiefly of those in which muscle weakness was of 
extremely mild nature and short duration, seldom per- 
; sisting more than two weeks. This group is labeled 
NP in the tables; P designates moderate, severe or 
Activity on the Days Preceding end Follow 
os ing Onset.—Clearcut first phase (minor illness) symp- 
Physical activity for each of the three days previous 
ee °° to onset of the first phase in 81 patients was analyzed 
and type of disease; they were div so on the 
basis of severity of paralysis according to the scheme 
adopted by Russell.** The designation of severity was 
based on the status of the muscles two to three months 
or more after onset, as recorded in follow-up exami- 
nations by the physicians and physical therapists in 
charge of the cases. The following classification was 
of onset 
of ith a 
represents the three _ onset major 
 jlIness; in those patients whose illness followed a 
biphasic course, it is the period preceding the onset 
of the second phase. The results, indicated in table 3, 
show no correlation between severity of activity during 
this period and severity of paralysis. 
: — ~- ralytic persons gave a history o rest of minima 
—-F 7,3, and 45 per cent of full activity. In contrast, 
the can be considered as 9 per cent of with moderate 
ported. patients diagnons had bed rest or minimal activity and 
tinued full activity. The figures for California a 


‘ 


; 


1 | 
tal activity performed by 
during the early days major 
who indulged in tai moderate $ 
imum activity group, whether - 
l This is what 
adults are much less likely 
d at once at the onset of an 
the Onset of F 
of fever, li 
ber end point in 
activity scores 
ys after onset of 
accurate for the 
Idren are more 
than are adults, 
fixed more accu 
d is brought 
greater proporti 
the paralytic ha 
s after onset of fever. 
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activity is so complex that it is to patients poliomyelitis problems with 
separate its components sharply enough to make valid regard to the meaning of the posi correlation in the 
acivation The few instances in which it can be done, spinal cases. is some difference 


were about y involved. The results are shown 
side in left- ients. 
ight-handed patients, although ifferences were 
correlation is statistical ificant as 
indicated by the chi square (,*) and probability (p) 
COMMENT 


i i sical activity 
after the appearance of s oms of the major illness 
was considerably greater in the paralytic group than in 
the nonparalytic. true was 


More Left Sides 

Than Left Than Right Involved 

No. No. No. % No. 

Right -handed......... 19 we 53 
Left-handed.......... 2s 2 6 13 “a 13 a 


The critical time, as far as physical activity was con- 
cerned, seemed to be the first twenty-four to forty-eight 
hours of the major ilh ing which ti 


(only 7) gave a history of exertion out of the ordinary 
for them, although many indulged in strenuous exercise 
the day before onset or the day of onset. The common 
observation of unusual exertion immediately preceding 
paralysis was therefore not corroborated in a strict 
sense. Actually, however, since paralysis as the 
senting symptom is extremely rare, it would seem likely 
that the patients described in the literature probably 
were not entirely well at the time of severe exercise, 
but had minor ae pe which they had di 
They would then into the 
sical activity after the symptoms being 
arise with severity of paralysis. 

Alt there were 22 patients with a history of 
trauma, these were divided almost equally between the 
paralytic and nonparalytic groups. Several patients 
sustained trauma to limbs which were later the site of 
muscle weakness, but these were too few to have statisti- 
of physical activity and severity of paralysis among the 


Hie! 

i 


s that early in the illness, before the appear- 
ance of paralysis, the central nervous s has been 
invaded and many cells are already ing patho- 
logic change due to multiplication of virus. What 
determines whether, in an infected cell, the pathologic 
irreversible e 


damage or complet ruction? Could 
ysical activity influence the process ? many 
ors are involved: dosage, strain of virus, virulence 


host other unknown factors. These no doubt 
interplay in setting a pattern for an individual patient. 
In some patients the pattern from the start aon one 


of widespread and severe destruction, and nothing can 
7. Hydén H.: Protein Metabolism in the Nerve Cell During Growth 
and Function, Acta physiol (supp. 17) @: 1, 1943, 
Howe, H. Mechanisms in Polhomyclitis, 
New York, The und, 
9. Horstmann, D. M.: Clinical Aspects Acute Poliomyelitis, q 
Med. @: 592 (May) 1949. Russell.” 


—— and Decline of Polio- 
myelitis Virus in Infected Nervous Am. J. Hyg. 48: 226, 1947. 


of statistical significance. Therefore it was decided to accounts for this. —— other factors, the obvious 
use another approach yak mage) When the his- one of difference in site of virus localization no doubt 
tories were taken, the of each patient had plays an important role. 
been recorded. Of the paralytic patients, 186 were 
right-handed (and therefore right-footed) and 28 were 
left-handed (and left-footed). These cases were ana- 
lyzed as to site of paralysis, i. e., whether oe left 
side was more severely involved, or whether both sides 
a alter onset, there was simply a story of continuing 
The data ted in tables 4 to 13 indicate that the usual round of daily endeavor, whether it involved 
riding a tricycle or working in tobacco fields, until 
prevented from doing so by severity of symptoms. 
Another possible explanation of the relationship 
between exertion and paralysis is that _— activity 
at a crucial time may in itself exert a deleterious effect 
Taste 13—Handedness and Site of Paralysis, 214 Patients —either directly or indirectly—on the course of the 
If the effect is direct, one must assume that 
Right Side ft Side te the anterior horn cell can be influenced by its peripheral 
connections. There is some evidence to support this. 
Hydén* has shown that in the normal experimental 
animal intense muscular work — the anterior 
horn cells of their protein content. Howe and Bodian * 
have found that the susceptibility of anterior horn cells 
—_—_—_—_— Cv — to poliomyelitis virus is altered by section of the periph- 
a* = 9.78 p = O01. eral nerve originating in these cells: during the period 
when the cell is regenerating its neurone, it was found 
measured after the appearance of fever, of central to be insusceptible to experimental infection. 
nervous symptoms or of any symptom at all. Nocorre- — There is also evidence, both clinical and experimental, 
lation was demonstrated between physical activity dur- that virus is present in the central nervous system some 
ing the first phase or minor illness and the final outcome. time before paralysis. Neurologic symptoms, such as 
hyperesthesia, paresthesia and pain early in the clinical 
course or even in the prodromal period, are frequent.’ 
- Bodian and Cumberland have shown that in the monkey, 
symptoms were often mild. re was no correlation the onset of virus multiplication and the resultant cellu- 
between severity of paralysis and activity of the patient ar pathologic reaction in the central nervous system 
immediate] ing onset. Surprisingly few patients precedes the onset of paralysis by at least one day and 
often several days."° In terms of the human disease, 
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Four hundred and eleven poliomyelitis 

physical activity which t 
around the time of onset of their illness. 
ysical activity performed at the time 
of the first phase or prior to onset of the second phase 


ingitis. 
The patients, the majority of whom lived in the city, 
were from an area within a radius of one hundred and 
fifty miles of the city of Louisville, Ky. i 


SEASONAL VARIATION 


Sixty-six cent of the pati admitted 
the hospital during the months of November, December, 
January and February. The were itted 


remainder 
during the other eight months of the year. One patient 
May and 


AGE DISTRIBUTION 
Pe Ahad patients were 36 months of age or 
ineteen patients were 9 months of or less. 
The of the 4 patients above 36 months of age were 
4, 5, 6 and 18 years. 


Age of Cases Lived Died 
9 mo, oF lees. 1 n . 


of these 8 died (case fatality rate, 42.1 
Twenty-five patients were over 9 months of age, =i 
of these 2 died (case fatality rate, 8 cent). 
difference in the mortality rate and 
the 9 months’ age level is statistically significant. 


age 
analyzed. An error of therapy ——e chiefly to 
the death of 1 patient, while the other patient died 
within twenty-four hours after admission. 


RESULTS 

The interval between hospital discharge and follow 
examination varied from five four 
Four patients were +. a ients in 
1946, 6 1947 patients 1948. 
All but 1 were discharged more six months prior 
to the follow-up examination. The deaths occurred in 
the following years: 1945, 3 patients; 1946, 1 patient ; 
1947, 2 patients, and 1948, 4 patients. 

In five cases the patients were not available for 
examination, and the remaining 39 cases were classified 
in three groups: (1) deaths, 10 cases; (2) poor results, 
11 cases, and (3) good results, 18 cases. 

The group in which there were poor results included 
all patients who showed retarded developmental level, 
behavior (1 case) and/or severe neu 
deficits. group with good results included those 
patients who showed a developmental age equivalent to 
or better than chronologic age and minimal neurologic 
residua. 


DURATION OF ILLNESS AND RESULTS 
tis was made varied little among the groups. A bens 
patients who died (10 patients), the duration of ill illness 
varied between one and twelve days, with 1 patient 
ill twenty-one days. The average was 6.2 days. Among 
patients in the group with poor results (11 patients), 
the illness varied between one and fourteen days, with 
1 patient ill for five weeks. This patient, who was 
treated for an infection of the respiratory tract, received . 


Numoee 4 
alter it. In others the pattern may be one of mild 
or minimal invasion and destruction; in these con- 
ceivably it can be altered by any factor which — 
the nerve cell metabolism in such a way as to favor 
continued multiplication of virus. It is possible that 
physical activity at a crucial time might act as such an 
and might result in the destruction 
of cells which would otherwise have the site of 
reversible changes. 
MORTALITY 
The fatality rate for the 44 cases was 22.7 per cent. 
In the analysis of age and mortality (table 1) the 
t, the severity of 
w ical activity was ormed after the , 
cant increase in the incidence and severity of subsequent . 
paralysis. Correspondingly, a significantly higher per- 
centage of nonparalytic than paralytic patients gave a 
history of bed rest or minimal activity during the early 
stages of the major illness. 
The possible implications of these observations are 
discussed in terms of the pathogenesis of the disease. 
SEQUELAE OF MENINGITIS DUE TO 
HEMOPHILUS INFLUENZAE critical age of ¥ months more signi Ww 
An Anclysis of Forty-Four Ceses 
BYRON M. BLOOR, M.D. 
Durhem, N. C. 
ROBERT S. GRANT, M.D. 
Siewn City, lewe 
JULIUS A. TABRIS, M.D. 
Omehe 
Although there are numerous reports on the relative 
merits of various therapeutic agents in the treatment of 
influenzal meningitis, little has been written on the post- 
infectious sequelae of this disease. With the advent of 
increasingly more efficacious therapy and the consequent 
decrease in the mortality rate, the occurrence of 
sequelae assumes greater importance in determining the 
ultimate prognosis. The present study was undertaken, 
therefore, to evaluate the status of 44 patients who had 
Children’s Free Hospital in Louisville from January 
1945 to December 1948. 
Twenty-nine of the 34 living patients were reexam- 
ined. Emphasis was placed on general physical con- 
dition, developmental level and neurologic and 
electroencephalographic studies. All neurologic exami- 
nations except three were made by the same person 
(B. B.), and all developmental level tests (using 
standard Gesell tables) were made by the same per- 
son (R. G.). 
From the Departments of Pediatrics and Neurology, University of 
Louisville School of Medicine, Louisville, Ky. ' 
Mise ‘Calhoun and’ Miss Dorie DeGarme gave technical sulfadiazine and penicillin intermittently, which proba- 


No significant correlation between the treatment 
results was noted. Patients treated in a like manner 


level in the 


four were focal 


phalog on patients 
in the group with poor results, seven (77.7 per cent) 
were abnormal. Two of these were of a focal nature. 


in 8 cent). Nine patients (50 per cent) 
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bly protracted his course. If the patient who was ill CORRELATION OF ELECTROENCEPHALOGRAPHIC STUDIES 

for five weeks is excluded, the ny was 5.9 days. WITH CLINICAL STATUS AND SEIZURES 

In the group in which there were results (18 = In correlating encephalographic and clinical status 

patients) the period of illness varied between one and we excluded the 2 patients with past history of known or 

twelve days, with 1 patient ill for twenty-one days. probable epilepsy. The elect ic exami- 

The average period of illness was 6.9 days. nations were performed on 21 qutecte: 12 of these were : 

Ten patients received sulfadiazine and penicillin. recorded with a standard eight channel Grass instru- 
Four patients were treated with only pene ge = ment. Fourteen of the twenty-one electroencephalo- 
streptomycin. Twenty-five patients recei sula- grams (66.6 per cent) were abnormal, showing slow 
diazine, penicillin and streptomycin. Fifteen patients activity, focal abnormality, amplitude asymmetry or gen- 
were given antiserum in addition to the previously men- eralized dysrhythmia. Of these fourteen there were six 
tioned combinations. Seventy -four per cent of the (42.8 per cent) with focal abnormalities : two with slow 
patients received a combination of sulfadiazine and wave and slow spike foci, three with moderately fast 
streptomycin ; in addition, most of the latter group also activity (14 to 32 cycles per second) and one with ampli- 
received penicillin or antiserum. tude asymmetry. Of the remaining eight abnormal non- 
i focal electroencephalograms, five were classified as mod- 

erately slow and three were dysrhythmic. Of the total 
m cach group were {too lew to a state- of twelve electroencephalograms made on patients in the 
ment as to therapy and results. Attempts were made to group in which there were good results, seven (58.3 per 
determine whether intrathecal medication had any effect cent) were abnormal; of these seven, EE. 
on the results, but no positive correlation was noted. 

Among the patients who died, the sugar HE 
spinal fluid initially varied between 10 and 74 mg. per NEUROLOGIC SEQUELAE 
hundred cubic centimeters. The average was 31.5 mg. = Neurologic examination of the 18 patients comprising 

the group with good results revealed no abnormalities vy: 

Taste 2—Analysis of Seisures 

Number of — Suh Seizure slight reflex differences and/or positive Babinski or 

bilateral nerve deafness, he was handicapped little. 
* Two cases omitted One patient, of the 11 with poor results, presented 
such a behavior problem that an adequate neurologic 
per hundred cubic centimeters. In the group with poor examination could not be made, and for this reason 
results the extremes were 10 and 47 mg. per hundred this patient is excluded from the following analysis. 
cubic centimeters, with an average of 23 mg. per hun- Neurologic examination of 2 of the remaining 10 
dred cubic centimeters. In the group with good results patients was normal. In 3 patients (30 per cent) there 
the extremes were 6 and 61 mg. per hundred cubic were only minimal observations, such as reflex changes, 
centimeters, with an average of 30.9 mg. per hundred facial weakness (1 case) and/or Babinski or Chad- 
cubic centimeters. The time of sterilization of spinal dock’s signs. The remaining 5 patients (50 per cent) 
fluid in each group could not be compared because of presented more serious sequelae, hydrocephalus and 
an insufficient number of successive cultures. bilateral pyramidal signs (3 cases), bilateral nerve 
ANALYSIS OF CONVULSIONS AND RESULTS ease) and (1 ene). 

Of the 18 patients in the group with good results, CORRELATION OF DEVELOPMENT WITH RESULTS > 
2 were excluded from the analysis because 1 had had There was no instance of developmental retardation 
epilepsy prior to his meningitis and the other had a in the 18 patients classified in the group with good 
past history strongly suggestive of petit mal epilepsy. results. Ten of the 11 patients in the group with poor 
Of the remaining group of 16 patients, 3 had one or results showed a decided deficit in development. In the 
more convulsive seizures during their illness and 13 had latter group is included | patient who presented an 
no seizures, a seizure incidence of 18.7 per cent. In extreme behavior problem but who revealed no develop- 
the group with poor results and in the group of fatalities mental retardation. 

(21 patients) 15 patients had one or more seizures, a SUMMARY 

seizure incidence of 71 per cent. The incidence of An analysis of 44 cases of meningitis due to Hemo- 
seizures is not significantly different in a separate analy- philus influenzae is presented, representing patients 
sis of the 10 deaths. It is of interest that no patient in admitted to Louisville General Hospital and Children’s 
the group with good results had had any further Free Hospital, Louisville, from 1945 through 1948. 
seizures to the time of writing, whereas 2 of the 11 The majority of the patients (66 per cent) were 
living patients from the group with.poor results had admitted during the months of November through 
had frequent focal, tonic and/or myoclonic seizures and February; 40 of the 44 patients (91 per cent) were 
2 others had severe temper tantrums (possible psycho- 36 months of age or younger, while 19 patients (43 per 
motor epilepsy). Pertinent data are in table 2. cent) were 9 months old or less. 
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CONCLUSIONS 


142 = 
less is grave. should be cleansed, aid administered and the 

3. Approximately 43 per cent of patients examined bandaged. After a few days’ rest and on the removal 
had minimal neurologic changes ; 21 per cent had major of the bandage, a more extensive examination may 
neurologic changes. reveal the true state of the eye. The effects of the 

4. Because of the high correlation of seizures and contusion may have disappeared entirely during the 
mortality and morbidity, it would appear that more petiod of rest. 
vigorous treatment of seizures, as well as chemotherapy Anatomic Review.—Since contusions of the glabe 
and the administration of antibiotic agents, is indicated. tend to alter the arrangement of various structures it 
| necessary to review briefly some anatomic points with 

Cancer of the Breast.— oestrogens reference to such injuries. The eye consists of an 
used in breast cancer in md In a, o a. . almost avascular fibrous tunic, a millimeter or less in 
males oestrogens are of benefit and androgens are not; and in thickness, enclosing the uvea and transparent contents 
both men and women castration plays a part in the treatment of the globe. This fibrous envelope, composed of trans- 
parent cornea, opaque sclera and weak meshlike lamina 
oo breast lies in their on the terminal stages crjbrosa suffers changes from the impact of blows or 
localized to the breast and its immediate lymph-drainage area he cornea and lamina cribrosa may have irreversible 
the methods of choice are surgery and radiation. But hormones, Changes. Edema of the corneal epithelium with abra- 
both androgens and oestrogens, have: given us a new weapon sions is a common observation, and in some cases in 
Read in a Symposium on Ocular Injuries before the Section 

in the Treatment of Malignant Disease, British inety-Eiahth Annual Sessics 

Medical Journal, Nov. 26, 1949. Medical Atlantic N. J., June 8, 1949. 


244 

membrane may persist until normal intraocular tension 
is regained. 


corneal margin. The is covered with thickened 
stratified squamous epi , which is arranged in 
folds ing transition to bulbar conjunctival 


. The scleral furrow, or the internal depres- 
sion of the limbus, is filled with a meridional meshwork 
of endothelial-covered strands known as the ligamentum 
pectinatum. Schlemm’s canal is in close relation to the 
outer bounds of the furrow. whch rag 


The effect of blows or blasts in the limbal 
af 
and change in neva pressure, a 


weakest portion of the fibrous tunic is the lamina 


which is a weblike continuation of scleral 
with 


uity i 
plate corresponding to that of the sclera. In 
every contusion, whether from a tennis , blow or 


the lamina cribrosa is injured and pushed 
backward causing edema and sometimes 

into the optic nerve and retina. If the intraocular pres- 

sure rises above normal, the weakened lamina cribrosa 
gives away and aids in the destruction of 

nerve fi as they enter the scleral canal. 

In addition to injuries to the globe proper, it is possi- 
ble to have retrobulbar ; 


Damage to the Interior of the Eye-—Damage to the 
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general rule, only one of the aforementioned ifjuries 
occurs in the same eye. If iridodialysis has occurred it 
is advisable to examine the region with the slit lamp 

to be sure that vitreous will not complicate 


complicates such an injury by rupture of vessels con- 
nected with the arterial circles of the iris, If the sphinc- 
ter of the iris is 


_ Operative repair at a later date. H 


Separation of the ciliary muscle from the anterior 


One of the frequent complications of this injury is the 
iris with hemorrhage into the vitreous. 

Subluxation of the Lens.—Rupture of the suspensory 
ligament may cause complete or partial dislocation of 
the lens due to sudden pressure of the iris. If the 
dislocation is partial, the lens may press the iris forward 
on the side of the dislocation with consequent 
ing of the anterior chamber on the opposite side. If the 
iris angle is sufficiently blocked, glaucoma will 
and intervention becomes mandatory. 
tremulous iris indicates ectopia lentis. If the is 
vitreous. In either case, the fate of the eye is doubtful. 
Successful extraction of the lens after an anterior sub- 
luxation is hazardous even in the hands of experienced 
surgeons. The final result is often unsatisfactory. If 
the lens falls backward into the vitreous, the patient is 
placed face down in an effort to shift it into the anterior 
chamber. If the lens falls into the anterior chamber 


pigment 
ring, which is somewhat smaller than the pupil, 
is best seen with the slit lamp microscope and usually 
disappears without treatment wtihin a few months. 
Cataract.—Severe contusions may exert so much 
force on the suspensory ligament that a tear is produced 
in the region of the equator of the lens. Aqueous enters 
the-substance of the lens, and cataract develops rapidly. 
posterior opacity more 
The enlargement of the lens from the invasion of its 
and to prevent the escape of aqueous into the d 
It is obvious that 
cataract should be removed before glaucoma develops. 
persons a linear extraction may be performed, 
hat in persons the conventional operate is used 
because the entire nucleus should be removed through 


a larger incision. 


The Limbal Region—The junction of the cornea 
with the sclera, or limbus, is the thinnest portion of emo us 
the fibrous tunic anteriorly ; it experiences considerable 
strain and sometimes ruptures from severe contusions. 
The limbus is a concentric segment — 0.75 = 
anteroposteriorly at the junction the cornea : . : 
sclera, and conteliian bevacterietics of each. The tion remains permanent but may be helped with the 
fibrous tunic is reduced in thickness in this area by 
the indentation of the scleral sulcus externally and the . 
scleral furrow internally. The external sulcus is filled 
with fine loose areolar connective tissue permeated by 
blood vessels which end in small illa at the ciliary a are involved and massive 
into the anterior chamber occurs. As the hyphema is 
absorbed, the depth of the anterior chamber is greatly 
increased and the iris is practically hidden from view 
reversal of aqueous flow and hemorrhage into the 
anterior chamber. 
The Lamina Cribrosa.—The most vulnerable and the 
fibers int 
horizontal sections through the optic nerve show that 
extraction may be attempted after transfixion or con- 
striction of the pupil with miotics. The lens is removed 
by loupe extraction, and usually loss of vitreous occurs 
with other unpleasant complications. 
A mild contusion may flatten the cornea and exert: 
sudden pressure on the iris, causing the formation of a 
ring of pigmented substance on the anterior capsule of 
a protrusion © eye a urther complicate 
management of the condition. 
ciliary muscle from the - spur, rupture of the 
suspensory ligament with dislocation of the lens, cata- 
ract formation, vitreous hemorrhage, rupture of the 
choroid, subchoroidal hemorrhage, detachment of the 
retina, commotio retinae and retinal hemorrhages. 
The force exerted by sudden impact, whether posi- 
tive or negative in pressure effect, causes increased 
strain on the thin root of the iris, frequently producing 
rupture or iridodialysis. The eye is flattened by the 
blow, and the aqueous exerts so much force in the 
periphery that the pupil is dilated to such an extent 
that the sphincter muscle may be ruptured. As a 
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vitreous is slow, and frequently cyclitic 
bands of fibrous tissue cause shri ond of 
the globe. of organized fi tissue m 


patient is young healthy the hemorrhage 
disappear without complications or loss of vision. 


obscures the lesion on examination. 
After the hemorrhage is one or more vertical 
striae between the macula and the optic disk may be 
seen. These grayish lines represent tears in the lamina 
vitrea and pigment layers, and indicate that the chorio- 
capillaris has been destroyed in that area and that the 
rods and cones are functionless. In addition to simple 
rupture of the choroid it is possible, and often 

that a massive will separate the 

from the sclera, causing eventual loss of the eye. 


Detachment of the Retina.—Retinal detachment is 
one of the usual ications of contusions of the globe. 
The difficult 


Summary of I 
tusions of the eye: 


i 


nerve 
THERAPEUTIC MANAGEMENT 
The of contusions of the eye calls for 
little action and considerable pati on the part of 
the ist. It is surprising how many con- 
tusions will heal without following simple 
cleansing, bandaging and rest. It is not necessary 
dangerous to administer ions follow- 
nonperforating injuries. are valu- 
able, and the patient zhould have the benefit of sedatives 


should be attempted 
cal due to swelling of the eyelids, pain, lacrimation and 

ophobia. The pain should be relieved by the instil- 
ion of 0.5 per cent tetracaine hydrochloride solution 

times at three minute intervals. After the 
is relieved the vision should be recorded 
the anterior i 


should be noted. Fluorescein sodium solution 
cent should be irrigated from the conjunctival 
o demonstrate erosions of the corneal epithelium. 
Wrinkling of Descemet’s membrane with hyphema may 
be the next observation. The pupil may be dilated and 
fixed or constricted and spastic. The depth of the 


ions depends 
extent of the injury and the parts affected. If the 
injury is mild and only anterior uveitis is present, cool 
, guarded use of weak mydriatics and dark 
ics should be prescribed, 


Num 
Vitreous Hemorrhages.—Vitreous hemorrhages may 
injury occurs to the flat part of the ciliary body. This 
region is vascular and offers a natural approach for ). 
blood to permeate the base of the vitreous into its 
substance. The from a in the 
cause or 
iferans. The ion of vitreous 
Hypotony and hypertony 
4. Vit hemorrhage 
ina vitrea of the choroid as well as the pigment 15. Rupture of choroid and choroidal hemorrhages 
a internal to it. The vascular la of the 16. Commotio retinae, retinal hemorrhages and pigmentation 
| 
18. Rupture of the lamina cribrosa and injury to the optic 
Other Effects of Global Contusion—Commotio 
fetinae, or edema of the macula, may follow contusions 
of the globe. Ophthalmoscopic examination shows that 
the fovea is elevated and that the macular area appears 
to be grayish and swollen. Such a lesion is caused by 
the embarrassment of circulation from the underlyi 
choriocapllaris and may disappear within a few days 
If the condition persists and the circulation continues 
to be embarrassed, particles of pigment from the pig- 
ment epithelium invade the elements of the retina and 
the vision is permanently diminished. Blows on the — on Sa 
cornea may produce edema around the macula and irregularities of the corneal 
optic nerve, giving a bright red appearance to the fovea. 
If this condition persists, which it usually does, a “hole 
in the maculalutea” is produced with complete loss of 
central vision. 
ee anterior chamber may vary, and the iris may be tremu- 
lous. Further examination with the slit lamp micro- 
to repair with satisiaction. in many instances scope may show corneal changes with numerous floating 
detachment is complicated by hemorrhages, both on  celis in the aqueous, many of them red blood cells. The 
the internal and the external surfaces. Separation of tremulous iris may be more evident, indicating sub- 
the retina near the ora serrata gives a characteristic jyxation of the lens. Cataract formation may not show 
reddish reflex surrounded by a grayish undulated mem- on this early observation. 
brane. The red area corresponds to uncovered cho- The ophthalmoscopic view may show vitreous or 
roidal vessels. Diathermy operations are indicated in retinal hemorrhages, commotio retinae, detachment of 
cases of this kind, but the results are not as good as _ the retina or rupture of the choroid. 
one might hope. Intraocular foreign bodies should be suspected in all 
Injury to Optic Nerve-—Sudden pressure on the cases of blast injury, and the roentgen ray should be 
globe may cause stretching of the optic nerve with used to determine their presence. 
rupture of one of the central vessels and the lamina 
cribrosa. If a vessel is ruptured the nerve is hidden by 
massive a into the vitreous. If the blood 
absorbs, it is possible that a mound of grayish tissue will 
changes and loss of vision. If the lamina cribrosa is and reading should be prohibited. 
ruptured, the nerve fibers fose their support in the If the injury is severe the patient should be hospital- 
retina, and in the stalk of the nerve they become atrophic ized or confined to bed until the true condition is 
leaving a whitish cast to the nerve. known. Some ophthalmologists advocate the use of 
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foreign protein to combat the effects of histamine in 
severe contusions. If a hyphema tends to form a hard 
clot and resist absorption it may be to remove 
it surgically. If the lens is dislocated or forms a cata- 
ract an extraction is indicated. An extensive irido- 
dialysis should be corrected, and a retina 
should be replaced by diathermy. 

If a national y comes, it is necessary that 
ophthalmologists review the experience gained in recent 
critical years and use it to preserve the vision that 
might be lost by unintelligent management of ocular 


contusions. 


LACERATIONS AND PERFORATIONS OF THE 
LIDS AND GLOBE 


DON MARSHALL, M.D. 
Kolemazoo, Mich. 


Perforating wounds and lacerations of the lids and 
globe will be considered in this article. Repair of old 
injuries will be excluded, as well as foreign ies and 
injuries due to contusion, although these related sub- 
jects overlap in part. In the wartime bombing of 
civilians about 0.75 per cent of wounded s had 
damage to their eyes or visual apparatus, of which 
80 per cent was caused by fl debris. In civilian 
life nearly a quarter of the te me haw oll are caused 
by particles of glass. As against war wounds, domestic 
injuries are less violent, more likely to involve only the 
eyes and more often one eye than both. 


DIAGNOSIS 

Diagnosis and evaluation of the extent of the ocular 
injury are essential to proper treatment. Diagnosis 
may be made before first aid is given and must precede 

ns for definitive therapy. Presence of other bodily 
injuries may make the ocular lesions secondary, never- 
theless careful ocular examination should be com- 

ed at the earliest opportunity. Sometimes it can 

made satisfactorily only with the patient under 

general anesthesia. Local anesthesia and van Lint 

akinesia aid the thoroughness and safety of 

this first examination. Severity and extent of the 

damage often are much greater fl the external wound 
or appearance would indicate. 

Lids.—The extent and location of lid wounds must 
be estimated or determined, and in mesial wounds, 
whether either canaliculus is severed. The levator 
pal er may be torn. If the globe is 
intact, the lids should be everted to locate tears in the 
conjunctiva. 

Orbit.—Inspection, ion and roent 
nation reveal fractures of the orbital walls. The margin 
may be irregular. Enophthalmos suggests herniation of 
orbital contents through the orbital wall, usually down- 
ward. Proptosis may result from the forcing of bone 
fragments into the retrobulbar space or from orbital 
hemorrhage. ysema indicates fracture into a 
nasal sinus, even when roentgenograms reveal appar- 
ently normal conditions, and the patient must be warned 
not to blow his nose. Fracture at the apex or hemor- 
rhage into the sheath may compress the optic nerve or 
damage the motor nerves. Late appearance of ecchy- 
mosis in the lids or of subconjunctival hemorrhage may 
indicate fracture of the orbit. Vision should be checked 


at the Ninety-Eighth Annual Session of the American 
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as as ible. Deeply penetrating wounds 
should be oodeed oft caution, if at all, for they may 
extend beyond the orbit to the frontal or temporal 
lobes of the brain. An orbital injury above the zygoma 
should be considered as a potential cerebral injury until 
proved otherwise. Possibility of retained foreign bodies 
and dirt should be constantly considered. 

Globe-—The conjunctiva, cornea and sclera of the 
globe must be inspected. In less obvious injuries, fluo- 
rescein stain and a slit lamp examination are invalu- 
able in finding sites of injury or entrance. If the globe 
has been perforated, commonly intraocular tension is 
down. However, small wounds seal quickly, and inti a 
ocular or a swollen cataractous lens may 
elevate intraocular tension. Traumatic cataract and 
anterior iritic adhesions may follow a small wound 
as frequently as a large one. Any intraocular structure, 
especially the uvea and vitreous, may be prolapsed into 
or through the wound. One must realize the possibility 
of a hidden posterior perforation of the globe by rupture 
or by a missile or wound the entrance of which may be 
through the lid or at an unrecognized site. Occa- 
sionally the thalmoscope reveals a hole in the iris 
or a track of | through the vitreous. Abnormalities 
in the depth of the anterior chamber ; variations in size, 
shape and position of the pupil ; changes i in position and 
transparency of the lens; cells in the aqueous, and 
blood in anterior or vitreous chambers—all bespeak 
serious damage to the globe but do not necessarily 
enable one to differentiate between injuries due to con- 
tusion, perforation and foreign bodies. 

FIRST AID 
action is demanded to protect the 
cornea from drying and from added trauma. This can 
be done temporarily by dropping saline solution, boric 
acid solution or water on it; better by using liquid 
petrolatum or white ointment, or sterile petrolatum or 
es gauze, and best by replacing the 
over the globe and holding 
by a temporary suture. 

Ocular therapy aims at cleanliness and asepsis rather 
than the strenuous use of antiseptics. To avoid further 
hemorrhage and prolapse the patient should remain 
at complete rest on a litter with both eyes closed or 

Fear of blindness must be allayed. If only 
the lids are lacerated, or the conjunctiva, the patient 
may be ambulatory. 

Dirt or foreign material easy to pick out should be 
removed, and the wounds and cul-de-sac cauti 
irrigated with sterile, warm solution, as saline. If 
needed for the comfort of the patient, instil anesthetic 
drops and then | per cent atropine drops for mydriasis. 
Occasionally induction of facial akinesia is indicated to 
relax extreme blepharospasm that would promote 
greater | pe An antiseptic solution, such as peni- 
cillin 1 its per cubic centimeter, or 30 per cent 
suliacetimide, may be instilled into the eye. Penicillin 
and tetanus antitoxin should be given intramuscularly, 
and analgesics provided for pain. Sulfadiazine, 6 Gm. 
daily for a few days, with the dose then reduced to 
4 Gm. may be used as prophylaxis. Gross flaps of 
lacerated skin or lid may be sutured into position tempo- 
rarily. If the globe is uninjured, a firm dressing should 
be ied ; otherwise, a li without ure. 
In the latter case it is desirable that a protective, rigid 
cguinst aclidentsl lows. Tile be mate ct 

accidental blows. This shield may be made of 
cardboard or other stiff material. Shock 
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must be treated, and other injuries not neglected. It 
usually is not necessary to operate on the eye immedi- 
ately if delay for twenty-four hours will improve the 
patient’s general condition. The patient should be 


moved as quickly as is reasonably possible to a hospital 


PROGNOSIS: SYMPATHETIC OPHTHALMIA 
Decision on the handling of an injured eye may first 
require choice between an attempt to conserve the 
eyeball or its removal. In the extreme case, either 


zone between, in which the decision demands the 
best of clinical judgment, and consultation is valu- 
able. On certain principles there is wide 
enc case bs decided fer 
> coe See because if the eye is to be 
removed, it should be done within ten days of the injury 
if sympathetic ophthalmia is surely to be avoided, and 
that dread condition has been to have occurred 
even sooner. Treatment on many factors, but 
in the absence of a foreign body and of infection, t 
may be listed as: the location and extent of the w 
degree of remaining and anticipated vision ; amount 
of intraocular hemorrhage; condition of the lens; and 
the degree of pse or loss of ocular contents. 
Presence of one or more of the following conditions 
is usually indication for removal of the eye: 


1. Extensive laceration with prolapse and loss of tissue. 


pain 

3. Persistent inflammation or irritableness. 

4. Severe injury in the zone of the ciliary body. 
$. Purulent endophthalmitis or panophthalmitis. 


a decision to enucleate 


t severely 
injured eye rather than to run any serious risk of 
sympathetic ophthalmia in the other. One must never 
forget that any perforating injury, or incision or rup- 
ture, can produce sympathetic ophthalmia. Sixty-three 
per wget J of that disease is due to penetrating wounds 
of the globe. Overoptimism of the surgeon may mean 
a serious risk to the future vision of the patient. 

There is another aspect to consideration of this 
difficult problem. Prompt and capable surgical inter- 
vention will save most eyes. Removal of an eye may 
safely be delayed ten days. Repeatedly an eye damaged 
beyond hope makes an unbelievable recovery. Many 
eyes with good vision can be saved even though there 
is pse of the ciliary body or choroid. Sympathetic 

thalmia is a rare disease, occurring after penetrating 
injuries in about 1.5 per cent of cases. It was extremely 
rare in World Wars I and II. Like a tornado, it is 
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Every injured globe deserves careful study to see if 
cal intervention should + ly, and 
both eyes should then be f lly, with slit 


lamp examination. During the oy + week the visual 
prognosis and the outlook for the eye must be te age 
reevaluated. Occasionally laboratory 

as following an increase in mononuc hite blood 
cells or determining sensitivity to uveal pigment, may 
be of assistance toward a decision, but the decision to 
enucleate or not rests in the final analysis on the clinical 
judgment of the physician. The is most diffi- 
cult unless one ruthlessly performs enucleation when- 
ever in doubt. Gee to chattered or 
great care and patience are demanded to insure finding 


and removing every bit of uveal tissue. 


TREATMENT OF LID WOUNDS 

Repair of lid wounds should be painstaking. The 
necessity of plastic procedures at a later date to correct 
deformities 1s much reduced if care is given 
as soon as possible after the injury. proper repair 
of lid wounds demands attention to the fibers of the 
orbicularis oculi, reattachment of a torn levator, careful 
a of the lid margin and reestablishment of 

lacrimal drainage. Horizontal lacerations of the lid usu- 

heal well, but vertical ones, cutting across the 

Srbicularis and margin, gape and become deformed. 

An excellent study of the care of fresh lid wounds has 
been published in “detail by Minsky. 

The vascular supply to the tissues of the lids and 
orbital area is so great that little débridement is indi- 
cated, and only the most hopelessly devitalized tissue 
need be excised. Every bit possible should be saved. 
Irregular and beveled flap Age should not be straight- 
ened, for they give more surface for healing. Foreign 
material should be washed or out, but radical 
probing for small inert foreign ies lost in the orbit 
or even Ub They can 
be sought later if they cause symptoms. The wound 
should be flushed with saline solution, and the skin 
sutured with fine silk, usually with interrupted stitches. 
Clips should not be used. Skin and muscle are con- 
sidered as one layer, tarsus-conjunctiva as another. 
In closing a wound these two layers should overlap, 
utilizing the principle either of a tongue and groove, or 
ing skin flap as in the Wheeler 
halving operat should not suture too tightly, 
but allow — oy If deeper tissues, such as orbicu- 
laris muscle, are severed and gape they can be united 
with a few 6-0 surgical gut sutures. A drain is seldom 
required. 

In marginal lacerations of the lid the cut goes through 
the lid. The main problem is to secure healing without 
notch and deformity. A canthotomy at the external 
canthus will relieve tension on the suture line. Avoid- 
ing a notch requires an intramarginal suture that can 
well be placed first, t not tied until later. It 
should be of ye fine silk, placed in the gray intra- 
marginal line 3 mm. each side of the cut and crossing 
the cut about 3 mm. from the margin accurately, so 
the two sides are united. If the levator of the upper 
lid is torn, it can now be repaired with buried surgical 

t. The conjunctiva is next closed, starting at the 
ornix end, using interrupted stitches of fine silk or 
6-0 surgical gut. Two or three sutures of surgical gut 
may be used to close the tarsus, and are buried, but the 
tarsal conjunctiva is not sutured as such. Skin and 
orbicularis are sutured as a separate layer in a line offset 


1. Expectation that useful vision will not be preserved. 

2. Extrusion of the lens. 

3. Severe vitreous hemorrhage. 

4. Continued hypotension, atrophy and pain. 

5. Delay after trauma in proper surgical repair. . 

6. Cataract. 

7. Prolapse of uvea. 

8. Normal opposite eye. 

9. Retracted scar. 

| authorities believe that conservative surgical 
difficult to know where it will strike, for an eye with 
extensive injuries may be saved, while a child may 
suffer lifelong blindness from a small puncture wound 
promptly treated, as a result of this disease. 


from the tarsal closure. The intramarginal suture can 
be run into the opposite intact lid, by inserting each 
arm through the gray line and bringing it out beyond 
the cilia, to be tied together over rubber. Thus the good 
lid splints the lacerated one. An extra external suture 
should be placed near the ciliary line to close the fibers 
of Riolan’s muscle. A pressure dressing is ied for 
a week, changed at five days for removal of silk sutures. 
To immobilize the lacerated lid, both eyes must be 
bandaged after tion. If a single laceration crosses 
to involve both lid margins at the same point, they may 
be splinted against each other with a i 
suture as advocated by Minsky. 

Wounds at the mesial end of the lower lid are com- 
monly avulsions and include severence of the lower 
canaliculus, as can be readily determined by irrigation 
through the punctum. The mesial end can be found 
by irrigating through the upper punctum. Overcor- 
rection, if possible, is desirable for oe repair of 
such a laceration, for otherwise the lid tends to heal 
too far down and too far laterally to regain good func- 
tion. A heavy, braided silk, double armed suture should 
be placed in the tarsus or palpebral ligament of the 
lateral flap, or lid, run through the stump of the palpe- 
bral ligament or through the periosteum above and 
behind the anterior lacrimal crest, without i 
the sac, and then out through the skin, to be tied over 
rubber. Heavy silk, surgical gut or a lacrimal probe 
should be threaded through the two halves of the lower 
canaljculus. The probe must be bent, cut and left in 
place. If a suture is used, it can be brought out through 


the sac and overlying skin. Skin and orbicularis are 
closed with interrupted silk stitches placed higher at 
the nasal end, to draw up the lateral flap. Probe and 
sutures are removed on the sixth day. 
CONJUNCTIVAL WOUNDS 
Lacerations of the conjunctiva should be sutured if 
they are large and gaping, after washing out any debris 
but without excising any tissue; they should be closed 
with running or interrupted fine silk or surgical gut 


Many lacerations as long as % inch (1.27 
heal quickly without suture, even though gaping. 


Wounds of the globe must be repaired before those 
of the lids. Repair of corneal lacerations offers three 
possibilities: no suture, a conjunctival covering flap 
and direct suture of the w . If a corneal wound 
does not gape, if it is not large and if the edges are 
well approximated spontaneously, chances are 
that it will heal without further surgical intervention, 


promote and collect 
tion of the lips of the wound instead of approximating 
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orceps or a Birch pick. Sutures 
should penetrate only the outer half of the corneal 
stroma, or the episclera. They must be placed without 
pressure on the soft globe and preferably should avoid 
the center of the cornea, where scar is most detrimental. 
As in surgical intervention for cataract, one should 
utilize, during repair of lacerations of the globe, such 
aids as retrobulbar injection of procaine hydrochloride 
solution, palpebral akinesia, and bridle suture in a rectus 
muscle when indicated ; the weight of the lids should be 
off the globe. Corneal wounds are frequently 
followed by undesirable scar and adhesions, the latter 
of which may be lessened by putting air into the anterior 
chamber at the conclusion of the operation. Although 
corneal lacerations are usually sharp, the lips soon 
swell and round off. Lightly cauterizing the lips of the 
wound with trichloroacetic acid may promote healing. 
This is done before tieing the sutures or before coveri 
with a flap. Sutures holding conjunctival flaps shou 
not be on the cornea. The line of conjunctival closure 
should not overlie the scleral or wou 


ut crossing 
the laceration. Ticing across then gives excellent 
closure of the mattress type. 

retained foreign bodies, to be considered at h by 

int tissue, 
reous but occasionally retina and lens. 
of the lens is usually indication for enuclea- 
Prolapse of iris is common and not extremely 


nal 
effort must be made by 


the iridectomy. Prolapse of uvea or vitreous 

be cleanly resected, leaving no tissue in the lips of the 
wound. Almost never should a portion of ci 
body or choroid be excised, even 


much of 
held by two carefully placed silk sutures in the episc 


. ee & Foreign Bodies of the Eye, J. A. M. A. (this issue, 
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said to give less scar and astigmatism, earlier reforma- 
tion of the anterior chamber with fewer anterior iritic 
synechias, and better observation. But to suture a 
gaping wound of the cornea or sclera is not usually 

Scleral wounds must be treated with diathermy 
points behind the ciliary body to avoid retinal detach- 
ment and must at least be covered with a conjunctival 
flap. As with the cornea, closure is better and stronger 
if the wound is sutured. It is easier to place sutures in 
episcleral tissue than in corneal tissue. Often one can EE 

serious. Prolapse | | or 1s | 

af tok peed ous and exceedingly 

junctiva at adjoining points, repair by suture is a neces- Closure of the wound every Ta . 

sity to avoid adhesions. Before a conjunctival lacera- amg and all attendants to avoid increasing the pro- 

tion is closed the underlying tissues or sclera should ‘apse. Straining, vomiting and squeezing by the 

be exposed and carefully inspected to insure against Patient, or careless manipulation by any examiner or 
overlooking a scleral wound or involvement of muscles. Physician, may extend a minor prolapse into a devas- 
tating one, or cause severe hemorrhage. Before 

CORNEA AND SCLERA excising any prolapsed tissue, place all sutures and 

prepare the conjunctival flap, ready for quick closure 

of the wound. pee 4 but seldom, is it safe 

to replace without excision a prolapsed clean and 

fresh portion of the iris. If iris prolapse is in the 

center of the cornea, it may be better to make a new 

incision with the keratome at the limbus for performing 

— the patient is kept at rest with both eyes 

daged. Otherwise it is desirable to suture the cornea 

or draw an apron or bridge of conjunctiva over the 

cut. In the consideration of direct suture against con- Usuaily i excision 1s imdicated the eye should fb 

junctival flap, each of the technics has the support of removed. ae 

experienced advocates. Perhaps the two technics are Types of conjunctival flaps are numerous. The most 

of equal value. But flaps increase trauma and reaction, useful is the apron flap of van Lint, drawn over 

certainly or prevent proper 
tion of the wound postoperatively. Corneal suture is IIIs 


degree 
gut. 


placement of maxilla, zygoma or frontal bone. 
clinical studies, despite edema, and roentgenologic 
studies are necessary to ize serious injuries that 


and displacement of the globe, 
ic nerve. Hemorrhage 


COMPLICATIONS 
Management of complications f i ocular 
wounds much of the entire field of ophthal- 


mic surgery and is related as much to contusions and 
foreign bodies as to i 

After hemorrhage into the anterior chamber the 
blood should be removed by paracentesis and irrigation 
if it hides nearly all the iris and if the intraocular ten- 
sion remains over 35 mm. Schiétz longer than twenty- 


four hours. In this condition miotics instead of 
atropine reduce the likelihood of a second and more 
serious e. The clot should be washed out 


early, both eyes closed by a bandage, and the patient 
t at complete bed rest for several days. Vitreous 
cannot be treated as well, since vitreous 
transplantation is still in the experimental stage. 
Infection is no longer the frequent foe that it used 
to be. Good and surgery, antibiotics and 
chemotherapy prevent most infections. Iritis, how- 
ever, is almost inevitable, and is combated by careful 
surgical treatment, atropine, local heat and fever 
therapy. 
Glaucoma complicating wounds is usually due to 
hemorrhage, swollen traumatic cataract or iritis. The 
cause must be treated, and in the meantime pressure 


must be controlled by paracentesis, repeated as often 
as necessary. 


eye is quiet, unless it is i or severe 
iritis, which case linear len thorough 
irrigation to remove cortex is indicated. Sometimes 
much lens cortex can be removed at the initial surgical 
repair, but commonly it will be found to be mixed with 
vitreous and must be left alone. Later secondary 
remains can be needled. Don’t leave lens capsule in 
the wound. A lens luxated subconjunctivally or into 
the anterior chamber should be extracted, but in the 
vitreous it should be left alone unless it causes serious 
symptoms or glaucoma. 

Retinal detachment can be an early or a late compli- 
cation. Occurring with other changes for the worse, 
it might influence the decision for enucleation. If the 
eye is otherwise in fairly hopeful condition, or if the 
opposite eye is blind, diathermy operation should be 
done as soon as initial healing has progressed well 
for a week or more, ing on the individual case. 
Trauma causes retinal t in only 12 per cent 
of cases of detachment, or not as often as was thought. 
In general, detachment of the retina due to trauma 
is especially amenable to cure by diathermy operation. 


THE EYE—CALLAHAN 


ALSTON CALLAHAN, M.D. 
Birminghem, Ale. 


Small foreign bodies on the external surface of the 
eye, especially on the cornea, may escape notice unless 
a magnifying loupe is worn by the examiner and the 
illumination focused to a point with a strong convex 
lens. The use of these simple aids, or preferably the 
slit-lamp mi , will allow detection of particles of 
extremely small size. Moreover, the focused beam of 
the sip-fmp parallelogram allows observation of the 


which the foreign body has reached. 
Location of Forcign Bodies in a Series of 192 Consecutive 
Industrial Patients 


1. Cornea 1488 77 
2. Conjuneti n 6 
3. Upper eul-de-sac...... lv 
‘1 6 
5. Int warly 2 1 

mw 100 


The cornca is by far the most frequent site of location 
of foreign bodies as shown in an analysis of a series of 
192 consecutive cases from an industrial plant which 
were observed personally (fig. 1 and the accompany- 


ing table). 


location t the lacrimal fluid or 
by the patient’s own efforts. The upper cul-de-sac 
requires more scrutiny than does the lower, for it 
extends several millimeters above the tarsus in the 


then stretch the cul-de-sac forward and convexly with 
a Walker or Fox lid everter. The fold behind 
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limbal tissue on each side. After tieing, a spatula 
should be passed between flap and cornea to insure 
that the wound edges are in rr position. In eight 
to ten days the sutures should be removed, unless 
they have spontaneously pulled free. The “| usually 
retracts in five days except when the wound is large 
or the lips have been cauterized with acid, in which 
case the flap may adhere. Bridge flaps are sometimes 
useful, but unless they are well sutured they are loose, 
ineffective and difficult to hold in place. A complete 
conjunctival purse-string flap, covering the whole 
cornea, has value in severe wounds but almost always 
as a first aid or temporary 9g This type, 
advocated by the British early in World War II, 
especially has the disadvantage of hiding the globe 
completely until it is sumoeed. It is therefore to be 
avoided, if possible, wherever the patient is due to 
leave the observation of the surgeon. Otherwise a 
succeeding surgeon, as in a wartime chain of evacua- 
tion, who does not have a clear conception of the injury 
that is covered, cannot determine the extent of injury 
by looking at the eye. Even the original surgeon 
cannot observe changes and complications. This same 
objection holds for other types of flap, but to a lesser 
degree. Any ocular muscle found lacerated in serious 
_ should be carefully reunited with 6-0 surgical FOREIGN BODIES OF THE EYE 
ORBITAL FRACTURES 
In orbital fractures isolated bits of bone may be 
removed, but most fractured pieces should be sapneed 
by manipulation, hooks and probes, working if possible 
with a maxillofacial surgeon, as often the orbital frac- 
| ture is only part of more extensive damage and dis- 
may cause _ 
proptosis and damage to 
in the orbit may produce ided proptosis or an 
extremely tense and painful edema of all orbital tissues. 
_ bodies are probably more frequent in the 
lower cul-de-sac than in the upper, but in the former 
upper lid, and simple eversion of the upper lid does not 
expose it. When a foreign body is suspected but 
Read in a Symposium on Ocular Injuries before the Section on 
Ophthalmology at the Ninety-Eighth Annual Session of the American 
Medical Association, Atlantic City, N. J., June 8, 1949. 
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lacrimal caruncle is another recess which may conceal 
a foreign body. 

Intraocular “enclgn bodies must always be 
in blast injuries, or when the patient has been near the 
application of striking, grinding or cutting force applied 
to metal. A few cases of “uveitis” have been traced by 
Haik’* to unrecognized intraocular foreign bodies. 


EXAMINATION 


When the of an extraocular or intraocular 
the following examination must 


This is of prognostic value whether the foreign body 
is corneal or intraocular in location. 

A reduction of vision is the rule when a foreign — 
enters the eye, but it is by no means a unique ex 
ence to see a mildly inflamed eye with 20/20 vision 
in which a small steel foreign body has been present two 
or three weeks. Intraocular foreign bodies may cause 
little or no pain at the time of impact; frequently there 
is noted only a slight stinging sensation in the eye, 
accompanied sometimes by a “sick feeling’ in the 
stomach. This is in considerable contrast to the patient 
who has a severe pain from a cinder in the cornea or 
from a superficial corneal abrasion. 


intraocular——1% 
100% 


Fig.1.—Foreign bodies in the eye. 


Intraocular hemorrhages make the examination diffi- 
cult and the prognosis uncertain. It is important to 
try to determine the extent and exact location of these 
hemorrhages. They may be from the retinal or uveal 
circulation and may occur in the anterior chamber, 
vitreous, retina or uveal tract. into the 
anterior chamber should be evaluated if secondary 
glaucoma develops and continues, but in my experience 
this has been rare unless the lens is damaged also. 
Hemorrhages into the vitreous show variations in the 
rapidity and degree of o~4 absorption and should be 

ven —_ opportunity for taneous 1 ovement. 
quickly cause irrevocable damage to the overlying 
retina. Since the more anteriorly situated hemorrhages 
obscure deeper ones from the field of view, the examiner 
must rely on subjective examination to determine the 
extent and location of deeper hemorrhages. It is espe- 
cially important to differentiate those in the vitreous 
from those in the subchoroidal space because of the 
differing prognoses. Differentiation often can be made 
by examination of the visual field with a point source 
light of low intensity. 

Immediately after the injury there may be a loss of 
light perception and projection from intraocular hemor- 
rhage ; in some cases the blood is absorbed and within a 
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some useful vision is saved. It is wrong to quickly 
remove an eye because a foreign body has penetrated 
it with resultant loss of the ability to see light. Also, 
the danger of sympathetic ophthalmia developing within 
ten days is so rare that and e tion 
and first aid care of even the most severely injured eye 
should always be rendered. There is no urgency for 
immediate enucleation unless the eye has been pulped 
or so macerated that the structures are complet 
destroyed. 

2. Instillation of fluorescein (2 per cent solution) 
followed by flushing with isotonic A chloride solu- 
tion will reveal the presence of any denudation of the 
epithelium by a striking greenish stain. 

3. Detailed study of the anterior segment of the 
eye should be made with slit lamp illumination and 
biomicroscopical magnification. 

The majority a intraocular foreign bodies enter 
through the cornea, leaving a penetrating scar that can 
be located. There may be a hole in the iris, and with 
the pupil dilated the track of the foreign body through 
the lens may be found. If the foreign body enters 
through the sclera exposed in the palpebral fissure and 
the overlying conjunctiva heals rapidly, there may be 
no visble signs or symptoms. Diagnosis in such a case 
can be made only by roentgen examination. 

Multiple foreign bodies of the cornea from 
burns should be left alone unless they cause inflamma- 
tion. Many eyes exhibit powder and carbon grains 
which have been scattered in Bowman's membrane and 
in the stroma for years without inflammatory reaction 
or detectable visual impairment. If small fragments 
of glass are identified in the corneal stroma and are 
deeply embedded, and there is no ocular inflammation, 
it is better to leave them in situ. 

4. The lens, vitreous, retina and choroid should be 
studied with the ophthalmoscope. The central and 
peri ions of these structures must be searched 
carefully. For visualization of the structures as near as 
possible to the ora serrata retinae, the patient is directed 
to turn his eye in each direction to bring these portions 
into view. 

5. A roen should be made in every case 
in which there is the possibility of the presence of a 


IMMEDIATE TREATMENT 


External Foreign Bodies.—Removal of foreign bodies 
from the cornea under direct slit lamp microscopic 
examination is becoming a standard method among 
ophthalmologists. An assistant holds both of the 

tient’s lids apart and the head firmly against the 

orward chin support. The examiner's elbow rests on 
the table, or on a small box on the table, and a spud 
is held near the eye (fig. 2). one eee pong the 
spud through the microscope ; moves t — 
toward the foreign body, which is then removed. 
instillation of a few d of solution pontocaine inydron 
chloride (0.5 per cent) or cocaine hydrochloride (4 per 
cent) will produce anesthesia uate for the removal 
of the foreign bodies. This use of the slit lamp micro- 
scope is particularly indicated for the removal of an 
oxidation ring caused by ferrous particles. The oxi- 
dation ring is in Bowman’s membrane and the stroma 
and must be removed to prevent continued ocular 
re Hho Be A small corneal burr is excellent for this. 

Foreign bodies near the endothelium or projecting 


cornea obliquely. For proper care, 


9% 
A ) 6% 


FOREIGN BODIES OF 


necessary. The foreign body must be removed in the 
operating room with the observance of intraocular surgi- 


cal aseptic technic. Gundersen ® inserts a 
knife or discission knife through the path of entry 
until the foreign body is reached, and t — 


of the blade is then used to cut directly forward. 
has described a method of cutting a small, pa 
penetrating flap of stroma directly over the’ f 
particle and folding it back to remove the foreign 


Intraocular Foreign Bodies—Ilf the presence of an 
suspected, both eyes should 
and the patient transported at once to the 
thalmologist for a complete ocular examination. 
is prevents motion of the eyes, which in the presence 
of a foreign body may induce further intraocular 
hemorrhage or provoke or assist in a detachment of the 
retina. 
patient to bed. 

The removal of an intraocular foreign body is not an 
immediate surgical emergency. Vision iden ond the eye are 
much more likely to be saved if the eye is carefully 
studied, roentgenologic localization made and surgical 
attack carefully planned and executed. Tetanus anti- 


ocular foreign bodies can be reduced tremendously by 
the use of agents. should be administered 


immediately in all cases, and this treatment should con- 
tinue four or five 4 it is apparent that infection 
is not 

because of t 
because of the possibility of retinal detachment and 
other complications. Infection may occur despite the 
successful extraction of the foreign body, since 


gens may have accompanied it. Administration of 


be 


Sweet ball-i or localizer and the Comberg-Pieiffer 
contact lens method are in most common use. I have 
used the contact lens method with success, and I prefer 
it because the position of the foreign body on the film 
in relation to markers can be visualized in both the 
posteroanterior and lateral plates. Localization > any 
method must be considered approximate because of the 
possiblity of slight head or eye movements, 

when there is faulty fixation. 


To assist in localization there are special 
available for advanced BR + bone-free 
dental film is used to of a 

eye when a 


confusing. Gasteiger has injected air and Scheie has 
injected oxygen in Tenon’s capsule, to form a contrast 
shadow in cases in which it is difficult to decide whether 


. The. 
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a foreign body is intraocular or extraocular. Struble 
zation which consists of (1) routine 
localization ; (2) surgical exposure of the dave at the 
point of localization ; (3) suturing a small lead bead 
to the sclera at this point, and (4) exposing a second 
film to determine the accuracy of the first localization 
its relationship to the lead bead. This method allows 
most precise localization, but additional time is 

py ne while the roentgenograms are being deve 
n the hospital with which I am associated Grant has 
suggested, in cases in which the foreign body is visible 
that during surgical intervention 
a Walker diathermy pin be placed through the sclera 
at the point of localization and then located ophthalmo- 
y with reference to the location of the foreign 


Surgery —Removal Via the Anterior Route: Some 
ophthalmologists have long preferred to use a strong 
magnet to pull the foreign body around the edge of the 
lens, through the pupil and into the anterior chamber. 
The surgical technic of removal here is easier and the 


2.—Removal of 
ult. foreign bodies from the cornea under direct slit 


risk is less. However, in cases the 
will not be attracted it wil bo 


lens ca 

has indicated that this is the method of 
choice for foreign bodies which are free in the vitreous. 
Struble and Croll have measured ex imentally the 
distances which small magnetic particles of particular 
size can travel, and they believe that removal of a 


ee ae accomplished in a large percentage of 
via the Posterior Route: The approach 

by Vethoe further described by Barbour and 
ralick. It is the safest point of entry into the posterior 


and relatively avascular; and the ora serrata, located 
trom Posterior Seqmeut of Bye, Am. J. Opith. 


oxin should be administered as soon as possibile 
tomycin for (possible) gram-negative orga 
sulfonamide drugs (for either or others) 
instituted without delay. 4 
MANAGEMENT OF INTRAOCULAR FOREIGN BODIES 
should precede any surgical attack. Emphasis has been 
changed from a speedy extraction to accuracy of locali- 
zation. Many methods have been presented, and the 


7.5 to 8 mm. from the limbus, is firmly attached to the 
choroid. Use of this area lessens the possibility of post- 
operative retinal separation. 

In addition to the usual surgical instruments for the 
removal of foreign bodies, three 


should always be employed.‘ 


FOREIGN BODIES OF 


Fig. 3.—Foreign body localized with Berman locator. 


useful during the operation in determining the position 
of the foreign body as the tion $, particu- 
larly before the sclera is incised (fig. 3). The scleral 
opening is made with a Walker trephine equipped with 
a 2 mm. blade. The trephine blade is held carefully at 
right angles to the sclera and is placed in the meridian 
of the foreign body 5.5 to 6 mm. posterior to the 
limbus. 


If the foreign body is in the anterior vitreous, the 
Lancaster hand magnet is usually strong enough to 
pull it through the opening. The long, thin tip is pre- 
ferred because it is more powerful at short distances. 
If the foreign body is in the posterior vitreous, the use 
of the giant magnet with the thick blunt tip may be 
necessary (fig. 4). The foreign body must be removed 


Fig. 4.—Foreign body removed with giant magnet. 
with the least possible trauma to the eye itself, and 
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NONMAGNETIC FOREIGN BODIES 

development of new alloys, which have little or no mag- 
netizability, in modern warfare and industry have 
increased greatly the difficulties of removal of : foreign 
bodies from the eyes. Savin has noted that foreign 
bodies of low magnetizability may crusted 
after several days’ contact with ocular 
white crumbly powder, probably a of 
oxidation. These bodies to co Gat 
be seen only with the slit lamp microscope. 
placed aluminum in the eyes of rabbits, so that it 
remained lly visible, and found that 


it could be tolerated for two years. I have seen 10 of 
12 patients with metallic, but nonmagnetic, intraocular 


The or absence of irritating 

y determine whether a 
cilium can be safely retained, and the reaction or lack 
must be removed, ‘The removal of nonmaghetc foreign 


special forceps used to oreign 
ophthalmoscopic observation. If the oo is not visible, 
sometimes transillumination across the globe will cast 

chadow ta the and cule 


Nonmagnetic foreign 
only a5 pimary mises orf association with 
as material retained after extraction 


Wilder, H. C.: Intraocular Foreign Bodies in Soldiers, Tr. Am. 
Acod. O10 545-590 
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trephine opening with the ball electrode of Weve 
(fig. 5). This aids in preventing a retinal separation, 
and, if the entering wound of the foreign body is in the 
sclera, the diathermy electrode should be applied around 
it also. 
the Berman locator is 
WN S 
Q 
roentgenologically, or both, who have retained (with : 
correction) visual acuity of 20/30 or better for a year 
after the injury was sustained. 
en © Q Vv 
\| 19: 
O 
(@ Oy 
Fig. $.—Attachment of retina with diathermic unit. 
SS 
| 1 ra ks object can be seen with the ophthalmoscope, then an 
— opening may be made through the sclera and | — 
( or toreign ics ma vitreous with ac y 
lens, the Thorpe endoscope is indicated. 
PATHOLOGY 
In a series of 731 eyes enucleated with foreign bodies, 
Wilder * found that 62 per cent of the objects were 
nonmagnetic, 37 per cent magnetic and 1 per cent 
mixed. These eyes were removed from a series of 
it 1s ore a practice to use wea soldiers who sustained military injuries. Copper and 
magnetic force which will remove a foreign body from brass were most n ic 
the tissue in which it is lodged. 
The third special device is then used; several areas 
of surface diathermy coagulations are made around the 
Springfield, lil, Charles C Thomas, Publisher, 1950. 


DISCUSSION ON OCULAR INJURIES 


sis 


253 


ON OCULAR INJURIES 


DISCUSSION 


Hilt 


254 


DISCUSSION ON OCULAR INJURIES 


4 


aw 


chamber early is beneficial. By reducing the i 


HEH 
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q obtained im about teen munutes by cen- 
bre resistant sheet of tissue between the outside ; 
. Dropping this on the wound and adding 2 or 3 drops 
and the ——— oye has a hig n solution provides an almost immediate closure of 
Content ¢ 7 pew oe and will promote and accelerate healing. The eye 
— of sip see that it or itted to remain open for two or three minutes 
y injured to trauma. pt thin. | losed dine 7 
id when one considers the benefit that may Tot one 
ledge or experience with this procedure in any 
Question : If one attempts to remove a tiny piece of brass in s during the war. I know that it was used in 
skin grafting about the lids, but my question is 
be roentgenographically visualized but can be seen by injuries of the globe. 


ACUTE GOUTY ARTHRITIS—MARGOLIS AND CAPLAN 


hi 


A. M. A. 
28, 1950 
removed via the anterior route. Taos 


423 Jenkins Building (22). 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL PEMEDIES 


The following additional articles have been accepted as con- 

to the rules of ye Council on Pharmacy and Chemi. 

the American Medical Association for admission to New and 

ono Remedies. A copy of the rules on which the Council 
on application. 


bases its action will be sent 
Orrice of THE SecReTaRy. 


ANTAZOLINE HYDROCHLORIDE. — Antistine 
hyd 


other antihistaminic Gren & 
with the effects of tripelennamine 
diphenhydramine. 
some side effects, the most common of which are nausea and 


blood 
ionally be observed 


vessels; such immediate rclief as may occasi 
local anesthetic activity. 
ide has particular 


to virtues in that it is 


antihistaminic ope take the 
s can take 
such as epinephrine and "a fake the lace if vasoconstrictor ied locally. 
Deosage.—Orally, as talons 108 100 mg. four times 
obtained, the dosage 


adequate response is 
nasal application, a 0.5 sol 

or or cent 
isotonic sodium chloride may be instilled in nt or 
administered intranasally oy a suitable 
four hours. The frequency of 


antazoline hydrochloride in 
tolution slowly add $ ml, of picrie 

a yellow precipitate is obtained (Caution!) 
Ap the ly 
4 
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raviolet absorptiop 
cient me (1%, 1 em.), of $20 > 
ANTAZOLINE 

I y Tests: Crush 5 tablets and 


oceed in the for Antazo- 
hne Hydrochloride beginning wit Add about 25 of water...” 
amount of antazoline hydroc less than 95 nor 


more than 105 per cent 
WANTAZOLINE Souvution: 
1 y Tests: The solution responds to the the color and free 
base identity tests listed in the for 
Assay: Transfer exactly 20 ml. a 1,000 ml. volu- 
ric and . Transfer 10 mil. of this solution to a 


extince- 
red with ¢ con- 
stituents and made up to contain between 007s cad Oo1Se mg. per mil. 
of pure amount 


antazoline 
present is mot lesa than 95 nor more than 10 per cent of the labeled 


PrarMacevticat Propucts, Sumit, N. J. 


dropper bottles. A solution containing 5 mg. of antazoline 
hydrochloride in each cc. 
Hydrochloride 0.5%: 


Ophthalmic Solution Antistine 
15 cc. dropper bottles. A solution containing 5 mg. of antazoline 
hydrochloride in each cc 


Tablets Antistine Hydrochloride: 0.1 Gm. 
U. S. patent 2,449,241; U. S. trademark 432,457. 


BENZOAT (Wit1aM & Neruews).— 
and CyHwO.—M.W. 354.5, 165.19 and 

4.—An oil-in-water emulsion containing ch hane- 
U. S. P. (D.D.T.), ethyl aminobenzoate-U. S. P., yl ben- 
zoate-U. S. P. and an emulsi The formulas of these 
substances may 7 as : 


Benzoate 
and Uses——A mixture 
benzyl 


of 
caine and benzoate is bo for the treatment 
losis and scabies. The primary ingredient, a 1 
concentration of chlorophenothane destroys lice; t 
os concentration of benzocaine is an effective ovicide. 


ify 


Although the mixture is effective against both of 
ype f. rasites, it should not be carelessly 
_ When scabies alone is 
applications of the 
Because sensitization repeated 
may 

be avoided. 


he ald be cyely by in an 


of the mixture. There have 
or skin irritation following 


A. M. A. 
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mit him to get about with the aid of a cane. The evening of Transfer 0.2 Gm. of 
December was gi stun renocortico- weg to a 150 mil. ; 2 . water or 
: 23 he - given 50 mg. of plutary ad 7 drops of sulfuric acid. Add slowly, with vigorous stirring, 75 mi. of 
tropic hormone. Six hours later there was moderate improve- of picric =, Allow to stand 
ment. He was then given an additional 25 mg. of the drug. ony Grane 
, , sintered glass crucible, using the filtrate to effect complete transfer. 
The following morning (fifteen hours later) there was only Wash the precipitate with about jo mi. of picric acid solution i and 
slight residual soreness in the right knee and left wrist. Col- ghy 
“as a a 4 hours) in a vacuum desiccator over us pentoxide. h Gm. 
chicine was then administered, and within the next twenty-four of the picrate is equivalent to 0.6104 Gm. of antazoline hydrochloride. 
hours all manifestations of the acute attack, except for slight The emcunt of antasstine hydrochloride present t act less Chan 97 ner 
more than 103 per cent. 
stiffness in the right knee, had disappeared. Transfer 0.1 Gm. of antazoline hydrochloride, accurately weighed, 
to a 1,000 ml. volumetric flask and fill to the mark with water. Mix 
ee thoroughly and transfer exactly 10 ml. of this solution to a 100 mi. 
volumetric flask and fill to volume with water. The final solution exhibits 
with warm methanol. Filter the extract, evaporate the methanol and 
to the residue apply the identity tests listed in the monograph for 
Assay: Crash about 10 tablets and transfer a quantity of gous 
a equivalent to about 0.2 Gm. of antazoline hydrochloride to a Soxhlet 
extractor and extract the powder for 1 hour with methanol. Quantita- 
f tively transfer the extracting solwent to a 150 mil. beaker and ew ate to 
| 
| to water transmission 
et 2420 A om Estimate the of antassline 
WSINESS. 
Antazoline like other antihistaminic compounds, 
applied ~~ | to the nasal mucous membranes or to the eye, 
has some loca effect on nasal and ocular —- ¢ There is 
rarely immediate relief from topical application _o solutions of 
the drug, since there is no active constri 
CCl, wick 
of WY Ethyl Aminobenzoate 
jon in Chorophencthane 
or 
hree to ° 
verned 
response. 
Tests and Standards.— 
Physical Properties: Antazoline hydrochloride forms white, odorless 
crystals with a b.tter taste. It melts with decomposition between 232 
and 238 C. It is sparingly soluble in water and alcohol, and practically 
insoluble im ether and benzene. A 1 per cent solution has a pu between 
5.6 and 6.6. 
acid and 2 mi. of silver nitrate £.5.: a white precipitate develops which 
is soluble in ammonia T.S. (presence of halides). To a fourth $ ml. 
portion of the solution add 10 drops of nitric acid: a red color develops 
which turns dark green on standing. 
Purity Tests: Dry about 1 Gm. of antazoline hydrochloride, accurately 
weighed, for 4 hours at 105 C. The loss in weight is not more than 
per cent. 
Char about 1 Gm. of antazoline hydrochloride, accurately weighed, 
over a low flame. Cool, then add 1 mil. of sulfuric acid and continue 
ignition until no carbon remains: the residue is not more than 0.2 
per cent. 


for by ay my hair or 

bathing skin with soap and warm water. It _~ 2 necessary 

to repeat treatment in pediculosis capitis if the hair shy —~ 
Ay hould 


bath should be taken 


application is usually sufficient to control either pedicu- 
losis or scabies, 7 the application may be opueee after a 
week if necessa All contact with her mucous 
membranes i be avoided. To minimize possible irritation 
in infants, the emulsion of the mixture should be diluted to half 
strength by adding an equal amount of distilled water. 

Tests and Standards.— 


hane-benzocaine-benzyl 
ny - = benzoate is a milky liquid when it 


and 
nitrate, followed by 0.5 Gm. 
and 5 mil. of nit zene. wir flask 


sulfate 
of the precipitate. Titrate the excess silver nitrate 


with 6.1 N thiocyanate a faint color appears. 
Cross titrate with both standard solutions, so that the end point, Oo bie 
not too sharp, can be rechecked. Each mil. of 0 ae ee 


is equivalent an 0.03545 Gm. of ch 
hane is not less than 85 or more than 115 per cent of 


Dissolve 
$5 of dilute hy solution to 15 C. 
and add about 2 1 crushed ice. Titrate with 0.1 M sodium nitrite 


consumed 
of chile 


minute. ml. 
to Gm. of 


1 
con is uivalent aminobenzvate 
per of the claimed 


Benzocatne: The benzocaine used in the manufacture of 
-henzocaine-benzyl benzoate conforms to the U.S.P. 
ethy!] aminobenzoate. 


Bexzyt Benzoate: The pena? benzoate in the manuf 
benzoate to the 
standards for this substance. 
Coorer & Nepuews, Inc., Cuicaco 14. 


chlorophenothane- mg et 

S. P. and 0.113 Gm. of benzyl benzo: benzoate-U. <P. 
Stabilized with polyoxalkylene deriv monooleate. 
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The following statement was accepted by the Council at its 
annual mecting in 1949. Jaues R. Wusox, M.D., Secretary. 


PESTICIDES: A STATEMENT CONCERNING 
NEEDED INFORMATION 

The introduction of numerous new synthetic organic pesticides 
offers promise for increasing the nation’s food supply and 
improving health through the control of insects and other pests. 
Past experience, however, indicates that poisons cannot be used 
safely on food crops without the development of certain funda- 
mental knowledge concerning the poison. What these materials 
will do to pests and food crops and to the workers who handle 
them, must be known, and there must be developed, also, a 
knowledge of what these materials will do to warm-blooded 
animals and man when small amounts of residue are incorporated 
in their foods. Furthermore, practical methods of analysis 


residue that may persist on or in consumer products. 
essential information is 
poisons now in use. 


COUNCIL ON FOODS AND NUTRITION 


toxicity tests. These should i 

as to demonstrate satisfactorily the toxicologic effects of pesti- 

cides on warm-blooded animals and man. (2) Accurate methods 

of isolation and quantitative determination of pesticide residues 

in biologic material. These methods must be sufficiently rapid 

as to be of practical use in the examination of perishable foods. 
Thorough pharmacologic investigations and practical quantita- 


this yo is supplied, safe methods for handling and use 
cannot be developed. Furthermore, unless this information is 


REPORT OF THE COUNCIL 
The following have been accepted as conforming to 
the rules of the Council. Jawes R. Wuson, M.D., Secretary. 


J. Heinz Company, Pittsburgh 
Heinz Cnorren Vecetastes Bacow wira Creeat. Ingredients: 
carrots, tomato juice, smoked 


. 
acidity (as citric) 0 


sucrose) 
$25) 33%, fat Ay os) 3. om fiber 0.28%, 
0.99%, total carbohydrates (by difference) 6. 

Vitamins and Minerals 

MD 0.061 me. 

ee 1.1 mg. 
21.0 mg. 

Copper «.... 0.05 mg. 


Calories.—0.65 per gram; 18 per ounce. 


J. Heinz Company, Pittsburgh 
Hetxnz Cuorren Vecetastes ano Beer witn Ceneat. Ingredients: 
Ss, potatoes, chuck (broth and cocked meat), peas, 
onions, wheat flour, whole pearl barley, salt, celery, beef extract, parsley 


and water to prepare. 
(submitted —Total solids 13.23%, total 


at . 
and Minerals Hundred Grams 
O.017 mg. 
Nicotinic acid . 1.27 mg. 
40.0 meg. 
BOOM 0.05 mg. 
Gale 1,010.0 mg. 


Calories.—0.48 per gram; 14 per ounce. 

Use.—As a food for older infants as well as for convalescents, the 
aged and others requiring special dicts. 

The Chicage Dietetic Supply Neuse. Chicage 

Cettv Tomato Rice Sovr consists of unsalted concentrated tomato 
puree, dry rice, a small amount of beef extract for flavoring and water. 

—_ (submitted by manufacturer).—Moisture 93.21%, reducing 
sugars 


ore inversion (as invert sugar) 1.04%, increase in reducing 
sugars after inversion (as sucrose) 0.06%, starch 0.32%, crude fiber 
0.09%, undete by difference) 3.98%, 


rmined substances ( protein (N xX 
6.25) 0.94%, ether extract (crude fat) 0.02%, ash (including sodium) 
0.34%, sodium 0.0164%. 
Calories.—0.26 per gram; 7.4 per ounce. 


Use.—A useful adjunct for the planning of low fat, low sodium 
dictaries. 
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Noumsee 4 
of the region involved and to anoint the underlying scalp or Nutrition that 
skin. This should remain in contact with the affected areas Id be supplied 
before pesticides, that may contaminate food or forage crops, 
are released for general use: (1) Chronic as well as acute 
oughly laundered or dry cleaned and uncontaminated apparel 
used after treatment. 
For scabies, a preliminary warm, soapy 
and all contaminated clothing laundered or dry cleaned to pre- 
vent reinfestation. All soap should be rinsed from the skin. 
Either a liquid emulsion or an ointment of the mixture is 
applied by rubbing over the entire body surface below the neck. ay — — a a 
All folds of the skin and areas beneath the nails must be treated. "6 
The application should be allowed to remain on the skin for at ¢eds in this field. The fundamental requirement for the orderly 
least 24 hours before bathing. The treatment should also be development of needed information must not be ignored. Unless 
reapplied to the hands after each washing during the treatment 
period. 
s ore New agricultural poisons a 
distribution, accidents may occur which will offset the potential 
benefits of these new materials and cause delay in their adoption. 
Reflux for 15 minutes 10 mi. of chlorophenothane-benzocaine-benzyl ee 
benzoate with 50 mil. of 0.1 N alcoholic potassium hydroxide. Add 
100 mil. of distilled water ee 
peas, rice, salt, dried yeast, parsley and water to prepare. 
solids 13.01% total 
x 
ash 
until @ ue color OTmed mstantancousiy w a glass fod 
in the solution is streaked on starch-iodide paste T.S. When the titration 
is complete, the end point_is _ after the mixture has been 
chlor opheno- 
ure of 
Use.— As a food for older infants as well as for convalescents, the 
aged and others requiring special dicts. 
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EDITORIALS 


NEW ANTIBIOTICS 

The number of antibiotic agents is constantly increas- 
ing, and each new issue of a bacteriologic journal 
contains some reference to antibiotics. Many of these, 
however, are too toxic for use in human beings, and 
only a few find application in parenteral treatment. At 
the 1949 meeting of the American Society of Tropical 
Medicine, in Memphis, Tenn., a group of workers from 
the Hektoen Institute for Medical Research of the 
Cook County Hospital in Chicago reported on a 
number of recently introduced antibiotics, with special 
regard to their possible use in the tropics. According 
to these workers, neomycin has only about one-tenth 
the toxicity of streptomycin but is about five times more 
active. Neomycin was found to inhibit the growth of 
tubercle bacilli, salmonellae, brucellae, cholera vibrios 
and Endameba histolytica in vitro and in vivo. More- 
over, as Waksman, the discoverer of this antibiotic, 
already has stated, organisms do not develop neomycin 
resistance. The status of polymyxin, or aerosporin 
as it is called by British authors, is still confused. 
Polymyxin seems to have at least four forms. One 
form, polymyxin D, is active against gram-negative 
organisms and rickettsiae. It has little toxicity. Ennia- 
tine, which was discovered in Switzerland, is a promis- 
ing agent against acid-fast organisms but is irritating in 
its present form. Bacitracin has been found effective 
against gram-positive organisms, vibrios, rickettsiae and 
some viruses, including the virus of variola. Chlor- 
amphenicol (chloromycetin®) and aureomycin have 
about the same range of activity, the former being less 
toxic but possessing only a bacteriostatic effect. Peni- 
cillin still is regarded as the drug of choice in infections 
New hope and enthusiasm are aroused whenever a 
new antibiotic is described. However, test tube experi- 


cat 


ments and even animal testing, though worth while, 
are not absolutely reliable indicators of the usefulness 
of drugs in human medicine. Final judgment must be 
reserved until adequate clinical experience has been 
gained with them. One has to keep in mind also that 
the susceptibility of micro-organisms to antibiotics 
varies greatly. Furthermore, patients, and not their 
microbes, are treated. Drugs only repress the growth 
of infectious agents until the body can develop its 
own defenses. Antibiotics which would heal tubercu- 
lotic cavities or amebic ulcerations cannot be imagined. 
The task of the physician in the future will not be 
simplified by the introduction of new drugs. On 
the contrary, he will be faced with new problems. He 


species of the causative agent, its susceptibility to a 
long series of antibiotics and the blood levels achieved 
by the medication. The use of neomycin, bacitracin, 
polymyxin and other new antibiotics perhaps may 


make possible the control of more pathogenic organisms, 
but the treatment of the damages caused by these 


RADIO TRANSCRIPTION SERVICES 
The first radio transcriptions distributed by the 
Bureau of Health Education through county medical 
societies were produced experimentally in 1941. The 
series was entitled “Before the Doctor Comes” and 
was keyed to wartime emergency situations, because 
doctors had been withdrawn from civilian life to serve 
the armed forces and minor emergencies in the home 
often had to be handled without medical advice. Ten 
sets of thirteen programs each were produced with the 
possibility in mind that some of these might be wasted 
through nonuse. At this writing, the electrical tran- 
scription service by the American Medical Association 
to state and county medical societies, and through them 
to health departments and voluntary health agencies, 
has grown to twenty series of programs currently in 
use, with a hundred sets of each in circulation. In 
1948 and 1949 these “platters” were used in excess of 
10,000 local broadcasts in every important area of the 
United States, including Alaska and Hawaii. Several 
series have been broadcast in Canada. A representa- 
tive sample set has been sent on request to the British 
Broadcasting Corporation for study. 

A recent survey shows that 150 more stations have 
broadcast from these platters in Illinois, Michigan, 
North Carolina, Ohio, Pennsylvania and Tennessee. 
Ten to fifteen stations each in the states of Cali- 
fornia, Indiana, Minnesota, New York and Virginia 
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CCR lll _ will have to maintain close cooperation with the 
re bacteriologic laboratory to be informed about the 

medical skill and experience and individual attention. be 


have broadcast from these transcriptions. Only eleven 
states did not use our recordings in 1949, and there is 
no state, including the territories mentioned above and 
the District of Columbia, in which there has not been 
some use of these transcriptions during the past nine 
years. 

The state medical societies of Pennsylvania, Ten- 
nessee, Florida, New Jersey, Louisiana, Alaska, Hawaii, 
Oregon, Arizona, New Mexico, Washington and Iowa 
have become regular distributors of transcriptions 
within their state borders. These societies are pro- 
vided with new transcriptions direct from the factory, 
and all requests from within the state are handled 
through them. Other stations are serviced by the 
Bureau of Health Education through the county medical 
societies in that area. There are now approximately 
2,000 radio stations in the United States. The tran- 
scriptions of the American Medical Association have 
been broadcast on more than 600 of these stations. 
A spot map shows no area in the United States in 
which one of these transcriptions has not been heard 
at some time. More than 250 stations are active at 
any one time. 
Transcriptions cover all areas of health and medical 
interest and employ various radio technics to appeal to 
all tastes. Modern radio devices such as dramatization, 
interviews, music, discussion forums, narration and tape 
recordings of actual events are employed. The work is 
done by experienced professional radio artists, and 
the broadcasting talent employed is drawn from among 
well known radio personalities in the New York and 
Chicago production centers. Transcriptions offer a 
worth while service and aid materially in meeting some 
of today’s health problems. Their use in part depends 
on the support of county and state medical societies, 
but, in turn, transcriptions can aid the work of the 
medical organizations. 


ABUSE OF THYROID MEDICATION 

The introduction of a new drug to the medical pro- 
fession, especially if it appears to possess truly impor- 
tant therapeutic value, usually is attended with several 
phases of promotion and, unfortunately, confusion. 
The first period too often is one of ballyhoo during 
which the drug may be used without discrimination 
and for conditions which only superficially resemble 
those for which it has been recommended. This period 
may be followed by one of reaction against the drug, 
especially if unpleasant side effects are associated with 
its use. A third phase of the adoption of a drug by 
the medical profession is the period of adjustment 


EDITORIALS 


during which its value is properly assessed. An 
exception to this procedure appears to be thyroid 
extract, a potent and invaluable medicament in cer- 
Perhaps the answer lies in part in the fact that thyroid 
extract exerts its effect directly or indirectly on a 


Thus the effect of thyroid medication is not limited 
to one type of tissue. 

Excessive doses of thyroid extract may cause the 
symptoms usually associated with hyperthyroidism, 
ie., tachycardia, sometimes auricular fibrillation, 
nervousness, insomnia, loss of weight and even 
exophthalmos, which, for some reason, is usually uni- 
lateral. It also may cause damage to the liver through 
overstimulation of the adrenals and, through action on 
the hypophysis, such symptoms as polyuria and poly- 


use of excessive doses by pregnant women may damage 
the nervous system of the unborn child and lead to 
mongolism. It should be noted, too, that in some 
patients with myxedema thyroid extract may cause 
anginal attacks and that some patients are hypersensi- 
tive to the medication. 

With all this information available in the literature 
one wonders why there is such indiscriminate use of 
thyroid extract. Unfortunately, some of the laity, par- 
ticularly obese women, have learned that the drug can 
cause a reduction in weight. Some of these women 
were treated originally with proper doses by physicians 
but have increased their daily intake without their 
physicians’ knowledge and consent. Others have 
heard of the weight-reducing property of the medicine 
and have purchased it without a doctor’s advice either 
as thyroid or concealed under some fancy name in 
patent medicine. None of the persons who resort to 
self medication realize that the reduction in weight 
is due to disturbances in metabolism and is not a 
directly selective action. Physicians are not entirely 
blameless if in some instances they begin treatment 
with too large doses and in others they use thyroid 
when the basal metabolic rates are below normal, with- 
out remembering that the metabolic rates of some 
persons vary and that a low metabilic rate is not 
always indicative of subnormal thyroid activity. 
There are several procedures that would aid in cor- 
recting the overuse of thyroid extract: Laws in all 
states prohibiting the sale of this medicament except on 
a physician’s prescription; general recognition that 
thyroid treatment should be begun with minimal 
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chain of endocrine glands which interact with each 
other, e.g., thyroid, pituitary, adrenal and sex glands. 
derangements. There is suggestive evidence that the 


CURRENT 


doses, as thyroid acts slowly and cumulatively, and 
education of the public against the dangers of this 
potent substance. Thyroid extract still, in spite of 
repeated warnings, is being used indiscriminately, and 
abuse of this drug should be corrected. 


Current Comment 


EXPERIMENTAL ATHEROSCLEROSIS 

Interest in research on atherosclerosis recently has 
been increased, and remarkable progress has been mace 
in devising new methods for the experimental produc- 
tion of this disease, in elucidating the factors involved 
in its causation and in discovering agents that seem to 
inhibit its development.' Some of the recent observa- 
tions have clinical significance. Bevans and his associ- 
ates * showed that repeated intravenous injections of 


agents. 


Vom 


is combined with the administration of thiouracil, i. e., 


unlike its effect on cholesterol-forced atherosclerosis of 
rabbits and chicks. Likewise, choline and inositol admin- 
istration did not inhibit but tended to accentuate athero- 
sclerosis in cholesterol-fed chicks, although such an 
effect has consistently been obtained in cholesterolized 
rabbits. While the administration of estrogens causes 
hypercholesteremia in chickens and thus presumably 
aggravates the development of atherosclerosis, Eilert ' 
recently concluded that the action of estrogens might be 
related to the lower incidence of arteriosclerosis in 


i} 


COMMENT 


lipid Phosphorus following estrogen administration. 
However, species specificity imposes limitations on the 
applicability of experimental findings to the human 
problem. In view of the fivefold rise of plasma cho- 
lesterol over that of phospholipids observed in dogs 
given cholesterol and thiouracil, Davidson and associ- 
holipid-cholesterol ratio may be as important as 


This observation and the finding of Holman,’ that there 
is evidence for the development of arterial lesions, 
human and experimental, by episodic changes, indi- 
cate that persistent or transitory disturbances of the 
colloidal plasmatic equilibrium are involved in human 
atherosclerotogenesis. 


EFFECTS OF UNDERFEEDING 

The effects of restriction of food energy have been 
widely investigated, for the opportunities for such study 
have been presented in connection with both wide- 
spread starvation and experimental inanition. Increase 
in body weight is regularly curtailed under these condi- 
tions, but it is a matter of record that disproportional 
skeletal growth persists." Metabolic functions as mea- 
sured by oxygen consumption show a diminution during 
persistent underfeeding,? and the pattern of behavior 
and response adjusts itself to the restriction of calories.* 
In the light of the foregoing observations, it would 
appear that under nutritional stress of this kind, the 
general restrictions noted represent the adjustments of 
the organism in the direction of eliminating the dis- 
pensable functions in order to preserve the integrity of 
the essential ones. A recent report* of the influence 
of low calory intake on certain of the endocrine sys- 
tems s this view. Two groups of mice, one 
well fed and the other receiving only two thirds as 
many calories, were examined for adrenal cortical 
activity and for gonadotropic activity. On the basis 
of various indirect functional approaches, it was shown 
that under the experimental conditions of nutritional 
stress the pituitary adrenal cortical hormone mechanism 
was highly active, whereas there was a lowered secretion 
of the gonadotropic hormones as shown by the decrease 
in the weight of the ovaries and uterus and the cessation 
of estrus. It appears that under these conditions of 
undernutrition emphasis is shifted away from hormone 
activity, which is required only incidentally, toward the 
endocrine mechanism, which is essential to life. 


Cs and Mendel, L. B.: Am. J. Physiol. 
Ztschr. OO: 244, 1918. 


1932. L.; Brozek, J.; 
Keys, Am. J. Physiol. 143: 148, 5 
; Brush, M. K., and 


4. 
264: 517, 1948. 


Rusch, H. P.: Am. J. Physiol. 


SNS hypercholesteremia in the development of experimental 
atherosclerosis, because most of the cholesterol in serum 
is not in true solution but in colloidal form presumably 
stabilized by the phospholipids and serum proteins. 
colloidally dispersed cholesterol in rabbits resulted in the — 
appearance of atheromatous plaques. Their observations 
implicate the intravenous use of fat emulsions as a 
possible cause of similar vascular complications in man. 
Other evidence has demonstrated specificity for species 
of animals, of various atheromatogenic mechanisms and 
of different “antiatherosclerotogenic Athero- 
sclerosis in dogs develops only when cholesterol feeding 
a depression of thyroid function,? an experimental pro- 
cedure that appears to fail in rats. Although dietary 
hypercholesteremia in rabbits results consistently in 
atherosclerosis, Duff and Payne’ found this effect 
absent in alloxan diabetes, while the removal of the 
pancreas in the chick did not lead to the marked 
derangements of the lipid metabolism and to the early 
vascular lesions observed in diabetic patients. Stamler 
and associates* found, moreover, that the giving of 
thyroid to chicks on regular mash did not prevent and 
even may have aggravated spontaneous atherosclerosis, 
women, particularly before the climacterium, because of 
the sharp reduction in the ratio of total cholesterol to 
1. Proceedings of the American Society for the Study of Arterio- 
sclerosis, Am. Heart J. 3@: 406, 1948; thid. BB: 455, 1949. 
2. Bewans, M.; Kendall, F. E.. and Abell, L. 1: Development of 
Intravenous Injection of Collowdal Cholesterol into Rabbits, Am. Heart J. 1. Bo 
A.; Davidson, J. D., amd Kendall, F. E.: Further 8&@: 576 
of Arteriosclerosis in Dogs by Cholesterol and 2.2 
Heart J. 3@: 477, 1948. : J Comp. Psychol. 133 409, 
ae: C.; Katz, L. N.; Harris, R.; Silber, E. N.; es A.; Mickelson, O., and 
Studies on Spontancous and Cholesterol- 
Induced Atherosclerosis and Lipid Metabolism in the Chick: The Effects Se C“(tsSCis 
of Some Lipotropic and Hormonal Factors, Am. Heart J. 38: 466, 1949. 
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Washington Letter 


(From a Special Correspondent) 
Jan. 23, 1950. 


by 

two thirds of this figure would be expended by 
Security Agency. Items include $30,000,000 to 
program of federal aid to medical, dental and nursing 
services and $5,000,000 to strengthen locai public hea 
All three projects are predicated on enactment of 
awaiting House approval. 


Integration of Federal Medical Services 

The annual Federal Hospital Luncheon, held at the Hotel 
Lafayette January 12, featured talks by Dr. Leonard A. Scheele, 
Surgeon General of U. S. Public Health Service, and Brig. 
Gen. Wallace H. Graham, President Truman's personal physi- 
cian. Dr. Scheele presented a review of pending health legis- 
lation and urged closer integration of the federal government’ 
medical and hospital services, both military and civilian. What- 
ever action Congress may take on establishment of a Depart- 
ment of Health or of a United Medical Administration, much 


of the U. S. Air Force; Dr. Arden Freer, Deputy Medical 
Director of the Veterans Administration; Dr. Norvin C. Kiefer, 
director of the health resources division, National Security 
Resources Board, and Dr. Fred T. Foard, health director of the 
Bureau of Indian Affairs. 


Veterans Administration Operating 107,262 Beds 
On Dec. 31, 1949, the Veterans Administration was operating 
130 hospitals with a capacity of 107,262 beds, according to its 
final statistical report for the year. The total was made up of 
18 tuberculosis hospitals (9,117 beds), 33 neuropsychiatric hos- 
pitals (48,874 beds) and 79 general hospitals (49,271 beds). 
In addition, 16 domiciliary units were in operation, with a total 
of 17,177 beds. In various stages of construction when the 
year ended were two _ neuropsychiatric (2,965 beds), 
tuberculosis 40 general medical and 


President Truman's Federal Budget Criticized 
The Council of State Chambers of Commerce on January 13 
issued a statement criticizing the government's s proposed budget 
of $42,439,000,000 for the fiscal year 1950-1951 now awaiting 
congressional Among proposed projects singled out as 
financially inexpedient were creation of a National Science 
Foundation which, according to the Council, “would eventually 


action. 


ORGANIZATION SECTION 


“Medical Aspects of Atomic Weapons” 


John R. Steelman, acting chairman of the National Security 
Resources Board, has announced that NSRB is sending copies 
of “Medical Aspects of Atomic Weapons” to chief executives 
for guidance 


House Committee Defers Action on Health Bills 
The House Committee on Interstate and Foreign Commerce 
held its first meeting of the new session of Congress on January 


held over from 1949. However, no decisive action was taken 
and another meeting was scheduled for January 17. 


Coming Medical Meetings 


Roosevelt Hotel, Feb. 


St., Chicago 10, 
Prcsonny Education and Li Chicago, Palmer 
Dr. Donald G. Anderson, 535 Dearborn St., 


Rural Health, Kansas Mo. Feb. 3-4. 
Dr Crockett, 538 Dearborn St, Chairman 


American Academy of 
Dr. Theodore L. Squier, 
American 
20-23. 
tive 


Angeles, Hotel Biltmore, 


Academy of General Practice, St. Louis, Kiel Auditorium, Feb. 
Mr. Mac F. Cahal, 406 W. 34th St, Kansas City Mo. 


American New Y Welders Acteste 


American Goiter Association, March 9-11. Dr. George 
Cc. 100 E. St. ings, Secretary. 


American Society f of the H Ye 
Joseph H. Doyen, 1401S: Hope St Los 


Dallas Southern Clinical Society 13-16. Misa Betty 
Eimer, 1135 Medical Arts Dallas, Mare 13.16, 


gan Postgraduate Clinical 
March #10. Dr. L. Fernald Foster, 2020 Olds Tower, Lansing 8, 


leans, Secretary. 


Or 

South Atlantic Association of Obstetricians and Gvepectogions, | 
Ve, Hotel Feb. Dr. Emmett D. Colvin, 1 
Road N.E., Atlanta 6, Ga. 
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BO entail annual outlays of $100,000,000 and up”); expansion of 
the social security program along the lines of H. R. 6000, which 
BY has passed the House and now awaits Senate approval, and 
increasing of the grants-in-aid program to state and local 
President Again Asks Health Insurance governments to an all-time high figure of $2,999,000,000. 
In his budget message to Congress, President Truman again FTC Cites Skin Culture Institute, Inc., for 
recommended enactment of compulsory health insurance and False Advertising 
proposed a 0.25 per cent payroll tax on workers and employers, Skin Culture Institute, Inc., of New York City, has been 
beginning January 1951, ordered by the Federal Trade Commission to cease advertising 
fund for financing of pr claims that its cosmetic products are medically effective in 
vast program. The Bure: improving the condition or appearance of the skin. The com- 
overture tax” would rais pany also was forbidden use of the word “Institute” in its name, 
Pe .. the fiscal year on the ground that it connotes a nonprofit enterprise devoted 
$2,714,000,000 is earmark to research. “Actually, the respondent corporation is a com- 
mercial enterprise conducted for profit and is not engaged in 
the activities of an institute,” the Commission stated in its order. 
now 
state and local civil defense planning. The report, which 
describes the types of casualties resulting from an A-bomb 
burst, was prepared for NSRB by the Department of Defense 
and the U. S. Atomic Energy Commission. 
FTC Medical Bureau Submits Annual Report 
In its annual report transmitted to Congress January 9, the 
Federal Trade Commission stated that its Bureau of Medical 
Opinions had prepared 279 written opinions in 1948-1949. ‘The 
bureau furnishes scientific information and medical opinions 
required in development and drafting of formal complaints and 
the negotiation of stipulation agreements. During the year, 7 
one soward avoiding duplicated effort and experts testified as witnesses in Commission cases. 
ing long range planning in coordinated fashion, the Surgeon 
General asserted. Dr. Graham said that President Truman is 
intensely interested in the administration of the government's 
numerous health, care programs and dis- oF purpose of discussilig precedence Of Tanning seveta 
cusses the subject with him frequently. : . : wr hi 
Among those who attended the luncheon, which was arranged — 
director of medical services, Department of Defense; Major 
Gen. George E. Armstrong, Deputy Surgeon General of the eee 
— 
surgical hospitals (15,941). Largest of the institutions now 
being built are at Pittsburgh, East Orange, N. J. and in 
New York State: Albany, Brooklyn, Buffalo and Peekskill. 
Pittsburgh and Peeksk M 
the others are general, 
each. 


SERVICES 


GOVERNMENT 


AIR FORCE 


SCHOOL OF AVIATION MEDICINE 


i 


i 


PUBLIC HEALTH SERVICE 


BLOOD-SCREENING PROGRAM 


Floods predominated among the disasters. The center fur- The Public Health 


includes I. 
feet, two 


INDUSTRIAL HYGIENE FIELD 
The first field station of the Industrial ane SS 
be established west of the Mississippi 


campus of the University of 


CHEMICAL PHARMACOLOGY SECTION 
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the last 
orce. The 
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ic Aviati 
the 
Corps for 
of Avi 
Otis O. 
Armstrong, 
EPIDEMICS AND DISASTERS IN 1949 — to be napen Phe include four combined clinical - 
Geasters occurred boratory sections and research clinics. The sections and 
etn ue oy Reais py bes the Communicable clinics now being organized comprise the nuclei of larger groups 
Disease Center, a division of the Public Health Service with which will conduct the Heart Institute's intramural research 
headquarters at Atlanta, responsible for providing assistance to PFOSTam. This expanded program is scheduled to get fully 
state health departments in meeting public health emergencies. “derway when facilities become available in the new 500 bed 
Five states called on the center for aid in poliomyelitis out- ‘of Health. "Along “with laboratory 
Muskego", facilities, the Heart Institute will have available in the new 
thorough study of the poliomyelitis epidemic. Experts from a Beodin who wil! pd 3 for planning and directing 
142 the center also investigated probable poliomyelitis outbreaks iN scientific investigations, was born in Liverpool, England, in 1909, 
50 Enid, Okla.; Lee County, Kentucky; in Arkansas and im received his B.S. degree from McGill University, Montreal, and 
Emanuel County, Georgia. Five other epidemics, believed to his Ph.D. from New York University. 
have been of encephalitis, were investigated in Weld and Morgan 
counties, Colorado, in Waycross, Ga., and in Barnes and Cass a 
counties, North Dakota. ee 
nished personne: Suppues alu bt Columbia Department of Health, conducted a blood-screening 
the following areas: Rensselaer County, New York, Colorado public health trailer laboratory in Washing- 
and nearby states, Dallas 5-20. The mobile laboratory represents one 
Arkansas River Valley of in the development of the service's plan for 
le screening programs. From one specimen, 
to determine the Rh factor and blood 
le indication of diabetes, anemia and syphilis. 
basis of screening tests, were suspected of 
ia or syphilis were referred for diagnosis 
hose name they had given on their regis- 
h such case, the physician was notified of 
sory of the technic used. The patient was 
100 + physician for further information. The 
t Pieait rvice, in Commenting 
ts in the new laboratory, said, “The develop- 
Oo ements Som Offices are for early testing for the presence of illness 
The laboratory was establi Promising devices in the practice of preven- 
to state industrial hygiene Ss laboratory, which will permit rapid blood 
hygiene subjects to university of diseases in their carly stages, represents 
hygiene laboratory facilities . As a demonstration project, it should be 
Gan le value in illustrating the potentialities of 
and technical advice to state eee. 
SYMPOSIUM ON CARDIOVASCULAR 
A symposium on Recent Advances in Cardiovascular Surgery 
A Chemical Pharmacology Section anuary 21 at the Mayflower Hotel, Washington, 
a part of the research program of the N medical scientists from all parts of the country 
and the Surgeon General has appoint attend. The symposium is sponsored by the 
Ph.D., associate professor of bi i Section of the National Institutes of Health. 
University College of Medicine, to di A. Coller of the University of Michigan is chair- 
The Chemical Pharmacology i section. Dr. Clause S. Beck of Western 
laboratory sections which will be sity is chairman of the committee making 
ducted within the National Heart Insti the symposium. 


COURSES IN HAZARDS OF ATOMIC 
WARFARE 
The U. S. Atomic Energy Commission, cooperating with 
National Security Resources Board and the General Services 
Administration, will sponsor one-week “teacher-training” courses 
* in the medical hazards of atomic warfare for selected represen- 


National Laboratory, Chicago; the Atomic Energy Project, 


Dr. Shields Warren, director, Division of Biology and Medicine, AEC. 
Dr. Norvin C. Kiefer, director, Health Resources Division, NSRB. 
Dr. Henry A. Blair, Atomic Energy Project, University of Rochester. 


Dr. Austin M. Brues, director, Biology Division, Argonne National 
Laboratoy. 


Dr. Charles L. Dunham, Division of Biology and Medicine, AEC. 
of Radiology, Western Reserve Uni- 


Salt Lake City. 
Dr. Perrin H. of preventive medicine, Johns Hopkins 
University Scheel of Baltimore. 


Dr. William H. Riser of U 
Bo, Sate Jr., professor of medicine, University of Alabama, 


STATE GOVERNORS TO SELECT 
NICIANS FOR TRAINING COURSES 


and technicians selected by state governors. 

The NSRB, the federal government agency responsible for 
civil defense planning, has assigned to the GSA the responsi- 
bility for planning in the field of wartime disaster relief. The 
AEC, in turn, has been requested to set up training courses 
radiologic injuries among civilians as part of the program for 
wartime disaster relief planning. Two of the three radiologic 
monitoring courses will be offered beginning March 13 at the 
Brookhaver National Laboratory, Upton, Long Island, and the 


ment of radiologic injuries will be given at seven institutions 
beginning in March. 


GOVERNMENT SERVICES 


in monitoring technics. It is expected that these local science 
teachers could then be utilized to teach monitoring teams 
part of state and municipal civil defense activity. 
Invitations to state to nominate 

the courses will be issued soon by the NSRB. 
facilities to accommodate about 25 trainees in each course. 
necessary, the courses will be repeated. 
were developed by the AEC Division of 


CANADIAN-PRODUCED RADIOISOTOPES 
AVAILABLE 


The U. S. Atomic Energy Commission announces that pro- 


Applications from American importers desiring Canadian iso- 
topes will be examined by the USAEC Isotopes Division on 
the same basis as applications for domestically produced 
materials, and applicants will be required to meet all the safety 
years the United States program has been in operation. Infor- 
mation on how Canadian isotopes may be obtained is available 
from the Isotopes Division at Oak Ridge. 


NEW RESEARCH PROPOSALS 
The U. S. Atomic Energy Commission has approved 10 new 
research i 


Atomic Energy Commission 
of Biology and Medicine, announced Dec. 5, 1949. Pv 
of the proposals was recommended by the Atomic Energy Com- 
mission Advisory Committee on Biology and Medicine. Award 
of contracts to the 10 institutions involved will bring to a total 
of 160 the number of research projects supported by the Atomic 
Energy Commission which are now being carried on in medicine 
and biology at universities, hospitals and research centers. About 
$5,000,000 has been set aside for support of such research in 
non-Atomic Energy Commission agencies during the fiscal year 
1950. The institutions submitting the newly approved proposals 
in medicine are: 
1. University of Medical School (Dr. “Sale 
ation of Body Content of Radium in Individuals with No Known Exposure.” 


Washington, D. (Major G. M. MeDonne 
Col. R. D. Maxwell and others): “Antibiotic Therapy in 


Sloan Kettering Institute (Dr. Rulon “Physiologic Effects 
of ya ~A.. in Patients Receiving Large Doses of lodine 131. 
4. University of North Carolina (Dr. 
and Irradiation in Dental Metabolism.” 


easurement on of Irradiation on Bone and Bone 


. A. M. A, 
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MISCELLANEOUS 
The basic purpose of the radiologic monitoring courses will 
be to provide technical information to selected persons who have 
a background in the physical sciences as well as teaching 
experience, who in turn could instruct local science teachers 
tatives of the medical profession. The NSRB, the government 
agency responsible for civil defense planning, has assigned to 
the GSA the responsibility for planning in the field of wartime 
disaster relief. The AEC has been assigned the task of setting 
up training courses in the treatment of radiologic injuries 
among civilians as part of the program for wartime disaster 
relief planning. 
The first of the courses will be held in March at the Argonne the three training centers. 
University School of Medicine, Cleveland. Later in the spring, 
courses will be offered at the Atomic Energy Project, Univer- 
pel applicants to obtain radioisotopes under the Canadian export 
cine. Balti : - program announced in Ottawa. Applications for Canadian- 
produced isotopes may be made to the Isotopes Division, U. S. 
The basic purpose of the courses is to provide information , C ‘swe : 
and materials to selected members of the medical profession Atomic Energy ; aoten, F. O. Box E, Oak Ridge, Tenn. 
who, in turn, will instruct physicians, dentists and nurses in _ Dr. Kenneth S. Pitzer, director of the USAEC Research 
local areas as part of state and municipal civil defense pro- Division, who supervises the American isotope distribution pro- 
grams. Those attending the AEC-sponsored courses will be 8am, said, “Radioisotopes produced in Canada will be especially 
representatives of state medical societies, accredited medical S¢ful to certain specialized research work, since the Chalk 
schools and state and large city governments. Invitations to 
representatives to the courses will be issued by the ender Ghee Usted The on 
Plans radioisotopes in these highly concentrated forms is of great 
sentatives of the AEC Division of Biology and Medicine, the 
NSRB and the interested universities and laboratories. Those 
who attended were: 
— 
The U. S. Atomic Energy Commission, in cooperation with 4 
the National Security Resources Board and the General Services 
Administration, will sponsor three five-week instructor training 
courses in radiologic monitoring technics for qualified educators 
Atomic Energy Project, University of California at Los Angeles. ee 
The third will be offered beginning April 3 at Oak Ridge, Tenn. C. P. Rhoads): 
As announced December 24, the training courses in the treat- Phosphatase Activity. 
6. University of Washington, Seattle (Drs. D. J. Hanahan, H. J. 
stilbestrol and a Study of its Mctabolism in the Body.” 


Medical News 


g 


California Medical School, on the occasion of his sixtieth birth- 


make up the December issue of the American Practitioner. Dr. 
Kerr graduated from the University of California in 1912 
and from Harvard Medical Boston, in 1915. After an 


i 
3 


intestinal Tract.” H. Long, Balti- 
more, will present a clinic on “The Abuses of Antibiotics.” 
His evening address will be on “Current Uses of Antibiotics.” 
ILLINOIS 

Seven New Waterworks.—During December 1949 the state 
department of public health issued approvals for proposed new 
waterworks in seven Illinois municipalities and for proposed 
improvements in the waterworks of nine cities. The plans and 
specifications for new include those for Hanna City, 


Peoria County; Fairmount and Fithian, Vermilion 

Hume and Brockton, Edgar County; Tower Hill, Shelby 
County, and Victoria, Knox County. The nine cities for which 
improvement plans were approved are: Mascoutah, St. Clair 
County; Rock Island, Rock Island County; Carlinville, 
Macoupin County; Port Byron and Cuba, Fulton County; 
Franklin Park, County; Greenview, Menard County; 


MEDICAL NEWS 


the National 


Chicago 
Dr. Sheehan Named Acting Dean. — The resignation of 
Dr. James J. Smith, dean of the Stritch School of Medicine of 


Medical School, Manchester, N. H., he 
received his M.D. degree from Uni ity School 
of Medicine, Washington, D. C., in 1933. He served his resi- 

in at the Pathology, 
Boston City Hospital. 


permission nec 
greater interest of the hospital staffs in improvement of the 


of 
reporting hospitals, omitting Cook County Hospital, has grown 
slowly from 11.4 in 1919 to 50.4 in 1948. In 1919 there was 

with as high percentage as 48.4 end from 


Research on Diseases of Old Age.—Ground was broken 
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disease. This committee, formed at the request of Governor 
pe Stevenson, will coordinate the efforts of the various agencies 
and attempt to formulate procedures which will do away with 
duplication of services and enable patients to get more com- 
confer a faver department = earlier care. Members of the committee include Dr. 
general interest : relate te seciety activi- and R. Cross, chairman; Dr. Harold M. Camp, Monmouth, 
secretary of the Illinois State Medical Society; A. Eugene 
Miller, Springfield, Illinois state relations officer of the American 
Red Dr.Herbert R. Kobes, Springfield, director 
state Division of Services for Crippled Children; Miss Rut 
CALIFORNIA of the Illinois State Nurses Associa- 
Doctors Meet with Chamber of Commerce.—F orty-five Springfield, Illinois state representative of 
physicians in the Leimert Park area of Los Angeles held a tion for Infantile Paralysis; Leon Lyons, 
meeting December 2 with the Crenshaw Chamber of Com- , pres the Illinois Hospital Association; Rodney 
merce. It was decided that monthly meetings of a like nature H. Brandon, Chicago, chairman of the Sister Elizabeth Kenny 
would be held, at which time current political problems and Foundation; Miss Ann Prochazka, Chicago, secretary, Illinois 
ision of the American Physical Therapy Association, and 
d Leonard M. Schuman, chief of the state division of com- 
c icable diseases. 
t 
t 
an, who took office January 16, has been chairman of the 
pathology department since 1940. He joined Loyola's faculty in 
1 1937 after teaching at Holy Cross College, Worcester, Mass., 
of the University of California Medical School, of which Dr. Georgetown- University, Washington, D. C., and Tufts College 
Kerr is chairman, and by other friends and associates largel 
ravelling Fellow in Medical Research r the auspices o . . 
Necropsies in Chicago Area Hospitals.—The Institute of 
Harvard University, beginning his st _ —- A Medicine of Chicago in its annual report stated that in 1948 
He %266 necropsies were performed in 66 Chicago hospitals report- 
| ing 593,635 admissions and 21,304 deaths. The percentage of 
permission necropsies in 1948 for all reporting hospitals was 42.4. 
ief | Twenty-nine years ago 36 hospitals reported 7,934 deaths and 789 
ing 
ital uality 1S . 
n other factors which have contributed to the increase have been 
the better understanding by the public of the desirability of 
-  necropsies, the better cooperation between physicians and under- 
i takers and the improved technic of pathologists. Special men- 
; tion should be made of the excellent percentages of necropsies : 
of pep Association from 1932 Lewis Memorial Maternity Hospital, 100; Research and Educa- 
to 1935 and 1936. tional Hospitals, 93.4; Children’s Memorial Hospital, 98; 
CONNECTICUT 
Hartford Medical Society.—This society has arranged 
the following meeting programs. On February 6 Dr. J. William 
Hinton, New York, will present a clinic on “Indications and , While in fe Were 2O hospitals With perce: 
Contraindications for Gall Bladder Surgery.” His evening of 50 or over, 30 with percentages from 30 to 49, 8 with per- 
address will be on “Massive Hemorrhage of the Upg str centages from 20 to 29 and 1 with a percentage below 10. 
MASSACHUSETTS 
Personal.—Dr. William H. Turville, Revere, has been named 
epidemiologist of the Division of Tuberculosis of the Massa- 
chusetts Department of Public Health. He is a retired veteran 
with 32 years’ service in the U. S. Navy Medical Corps. 
December 29 on property of the Massachusetts General Hos- 
pital, Boston, for a new $2,750,000 research building dedicated 
to the investigation of the diseases of old age. It will have six 
stories and a penthouse. 
Anna Freud to Speak on Genetic Psychology.—Anna 
Freud of London, daughter of the late Sigmund Freud, will 
speak in Atwood Hall, Clark University, Worcester, April 20 
at 8 p. m. in connection with the university's sixtieth anniversary 
: program. She will be one of the speakers in a symposium on 
ut. Carmel, bash County, and nsville, Clark County. senetic psychology. Miss Freud has been lecturing at the Psy- 
Poliomyelitis Planning Committee. — The state director choanalytic Institute in London since 1938. She founded a rest 
of public health on January 12 announced the formation of the center for bombed-out children during the war and has written 
Illinois State Polio Planning Committee, composed of members two books regarding this work, “War and Children” and “Infants 
of all agencies dealing with diagnosis and treatment of this Without Families.” 


in 
ture in honor of the late Dr. A 


Study Department 
of Health reports that an isolated outbreak of Q fever which 


sentatives from the College of Medicine, S University, 

State Department of and the Syracuse 

rtment of Health are cooperating in a study of the local 

outbreak. The i at which infected 

employees worked, draws its animal products from central 
New York. 

n resigned as chief 


of obstetrics at the Rochester 


director of Manhattan State Hospital on Ward's Island since 
1943, will become director of Newark State School, February 
1. The school is one of six state institutions for mental defec- 
Dr. Wolison is now associate consultant psychiatrist 
of Columbia ey Psychoanalytic Clinic for Training and 

the hospital and since 1944 has been associate in 


Grant to Cerebral Palsy Clinic.— The Cerebral 
Society of New York City December 28 presented $5 
to the cerebral palsy division of Vanderbilt Clinic of 
Columbia-Presbyterian Medical Center. This has 


E 
4 


Dr. Mahoney to ~*~ Bureau of 
Friend M 

Laboratory, U. S. i i 


Medicine, 


Serology Counci chairman of the 
ization of ed, Tests for Syphilis, American Public Health 
Association, 


and member of the Syphilis Study Section, National 

Institutes of Health. Dr. Mahoney also has as associate 
essor in cli syphilology and , New York 
niversity, and as lecturer in dermatology at ia Uni- 


versity. 
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full operation the clinic will be all day, five week. 
The clinic inchedes 67 examination = 


and ward care in our hospitals.” | 


Clinic, will be ty Dr. 
assistant i 


inic 
specialists for patients requiring ial care because of heart 
to new c 
of Bellevue Hospital. 
NORTH CAROLINA 


News.—At the annual dinner of the Wake 
secretary and general manager of the American M 
ciation, Chicago, ode os | on “Modern Trends in 
Medicine.” 
Watts Hospital S 


the : M. Edward Da ; T. Hale 
Donald S. King, Robert R. Linton, Richard Overholt 
Merrill C. Sosman Shields Warren, all of : Russell 


Charlottesvil a.; ims Gage, Orleans, and Malcolm 
B. Dockerty, Rochester, Minn. 


PENNSYLVANIA 
Center.—At the dedication of the new 
000 state institute research at Fox Chase, 
Charles F. Kettering, Sc.D., General Motors vice president 
in ¢ of research, was the principal speaker. “Most of the 
funds for the buildings, which are on the grounds of the 
eanes Pew ts chairman of the board 


enau Research 
at the institute. 
Pittsburgh 
Conference on Relation of Psychology to M 


relation of psychology to 
versity of Pittsburgh rca: | 9-10. Visiting speakers include 


Ralph 
Feb. 15, James T. McLaughlin, Pittsburgh, Skin Disorders. 
Feb. 22, at Tint Carroll, Pittsburgh, Disorders of the Upper Gastro- 
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—Tixe first annual lec- 
Vander Veer Se, overating Tooms, alt oF which been newly 
former professor of surgery, Albany Medical College, Albany, and seounape® ., This new clinic at Bellevue,” the city com- 
was given January 26 at the college under the sponsorship of ae a said, “is an ‘eo step in the depart- 
the Nu Sigma Nu medical fraternity. Dr. Edward D. Churchill, [ent Of hospitals. program for revitalizing its outpatient 
John Homans professor of surgery, Harvard Medical School, The sew unit. to be known os 
Boston, and surgeon in chief, Massachusetts General Hospital, (N. Y. U.) Ambulatory 
Boston, spoke on “The Lung.” Charles F. Wilkinson, 
of the 
ourt vision, » Je ilham Hunton, es- 
urred im Syracuse last 1s - sor of surgery and director of the Fourth 
break in the state. Two employees of an industrial plant In addition to general medical and surgical care, the new Ambu- 
and requested transfer to the consulting staff. Dr. Eugene R. 
Duggan, Rochester, has been appointed to fill the unexpired 
ospital Medical and Surgical Symposium will be conducted 
in the Watts Hospital and Carolina Theater in Durham Feb- 
ruary 15-16. The following out of town sicians will partici- 
clinical psychiatry at the New York Medical College, Flower 
and Fifth Avenue Hospitals. He graduated from Syracuse Uni- 
versity College of Medicine in 1922. 
New York City 
alsy 
000 
|| 
P. Reimann, who for man tars was head of the 
Columbia University. The 
York City, Sth Avenue and 
tions of over $85,000 in the last Two years for researc Cat- 
ment, rehabilitation and the establishment of new treatment 
centers. Carlyle F. Jacobsen, Ph.D., lowa City, Psychology in Medical Education. 
eee er E. Huston, lowa a Psychology in Relation to Psychiatry. 
rector t athan W. Shock, Ph.D., Bethesda, Md., Psychology and Gerontology. 
ty Department of Mr. Hans J. Eysenck, London, England, Psychology and Medicine in 
Research Great Britain. 
rom 1929 to his Psychosomatic Seminars.— Eleven seminars on psycho- 
retirement from the service a few weeks ago. He received his somatic medicine are being presented jointly by the Staunton 
M.D. degree from Marquette University School of EJ Clinic of the University of Pittsburgh and the Extension School 
Milwaukee, in 1914 and served in the Milwaukee County Hos- of the University of Philadelphia Psychoanalytic Institute. 
pital and the Chicago Lying-In Hospital. He is chairman of Seminars will be held weekly in the Auditorium of Western 
the Committee of Experts on the Venereal Diseases, World Psychiatric Institute on Wednesdays from 8 to 10 p. m. Each 
Health Organization; chairman of the National Advisor lactare is followed by a discussion. The remaining lectures are 
as follows: 
ve 1. Dr. Tryphena Humphrey, Pittsburgh, Neurcanatomical Basis of 
Vvior. 

Open Ambulatory Clinic at Bellevue.—A new type of ee 
clinic for ambulatory patients at Bellevue Hospital, which will March 8, Lucy Schnurer, Pittsburgh, Endocrine and Metabolic Disorders. 
make available to the indigent sick comprehensive, diagnostic § March 15, Dr. Zabarenko, Cardiovascular Disorders. 
and general medical care, was opened January 10. The March 22, Dr. McLaughlin, Arthritis. — 
patients of the new clinic will have aqpelntments with their March 29, Dr. Schnurer, Respiratory Disorders. 
doctors and will be seen in private. clinic’s staff will April 5, Dr. McLaughlin, Headache, Migraine and Epilepsy. = 
comprise a complete medical and surgical team, including senior Registration fee for the series is $10, and $1 for individual 
surgeons, physicians and other specialists from the New York lectures. Inquiries may be addressed to Dr. James T. McLaugh- 
University Post Graduate Medical School faculty, and when in lin, Staunton Clinic, University of Pittsburgh. 
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umber 4 
Deaths 

Arthur Parker Hitchens @ Licutenant U. S. 
Army, retired, Philadelphia; born in Delmar, Del., 14, 
1877 ; Medico-Chirurgical College of Philadelphia, 1898; Army 
Medical School, 1923; director of the Mul iological 
Laboratories at Glen Olden, Pa., from 1900 to 1918; served 
during World War I; commissioned a major in the medical 
of the U, 3. Arey 
in August 1937 ; retired Sept. 30, 1941; in 1922 special lecturer 
on infection and immunity at the School for Graduates, - 
ment of Agriculture; served as advisory professor of 


in 
and chief the 

Army Medical School ; 1925 to 1929 technical adviser in 


Philippines; professional lecturer the 
School of Hygiene and Public Health, University of Philip- 
t 


pines, Manila, 1928-1929; in charge corps area laboratory 
at Fort Sheridan, Ill, from 1929 to 1933; formerly professor of 
School of Medicine, where he later became the George S. Pepper 
professor of health and preventive medicine; member of 
the House Delegates of the American Medical Association 
vice i and president of the 
Philippine y Research Board; of the American 

of ysicians, Public Health Association 
and Philadelphia of Physicians; from 1944 to 1948 
commissioner of health of 
the staff of Wilmington General Hospital: from 1940 to 1943 
member of the city board of health of Philadelphia; director of 


n University School of Medicine, 
. S. Navy as a lieutenant (jg) in 
World War I; formerly commanding officer of 


3 
= 


rie 
5 
i 


an 


if 


of Medicine ; affiliated with Woman's H 
died in the University Hospitals November 15, aged of 


ia 
Felix Easley B . Stamps, Ark.; M (Tenn.) 

edical Association; also a : years count 
health the Bodcaw Bank: died in 


» @ Indicates Fellow of the American Medical Association. 


orth Hudson Hospital, Wecha on the afl 
son ; in 
ledica Dy. Riga City, November 15, aged 43, of 


Price 

of Medicine, 

Philadelphia, 1895; died November 27, aged 81, of 

Leroy R. Fast, Paulding, Ohio; National Normal Uni 

of Medicine, Lebanon, 1891; Barnes Medical College, 

St. Louis, 1898; member of the American Medical Association ; 

served overseas during World War I; died in Payne Novem- 
ber 24, aged 82. 


Stanford William Fennemore ® Price, Utah; North- 
ing World War II; died November 12, aged 44, of coronary 

Robert Altha Gans © Poland Mines, Pa; Cleveland 


Caroline Lilla Garlock, Canajoharie, N. Y.; re > 
Michigan Department of Medicine and Ann 

1896; affiliated with Amsterdam (N. Y.) ; died 
November 26, aged jusion. 


F Alliance, Neb.; Marion-Sims Col- 
een 1892; Jefferson Medical College 
uremia. 
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Cleo Cleveland Ball, Ravenden, Ark.; Washington Uni- 
versity School of Medicine, St. Louis, 1904; member of the 
American Medical Association; 6 ET of Lawrence 
County Medical Society ; formerly of the county board 
of education ; died November 4, aged 70, of heart disease. 
Charles L. Bankhead, Paynesville, Mo.; St. Louis Medical 
College, 1895; member of the American Medical Association; 
died November 29, aged 80. , 
Charles Edwin Bell @ Belleville, I1).; University of Wis- 
consin Medical School, Madison, 1934; specialist certified by 
the American Board of Radiology; member of the Radiological 
Society of North America and the American —— of 
Radiology ; served during World War II; affiliated with the 
Christian Welfare Hospital in East St. Louis; died November 
20, aged 41, of coronary thrombosis. 
Charles Dallas Blachly © Oklahoma City, Okla; Uni- 
versity of Kansas School of Medicine, Kansas City, 1907; 
fect president the schoc! beard in Drumright; dled Hoven- 
7, aged 71, of acute dilatation of the heart. 
Charles F. Bond, Prestonsburg, Ky.; Tennessee Medical 
College, Knoxville, 1901 ; died November 14, » +¥ 
PD Packard Bradford, New Bedford, ; Colorado 
of Medicine, Boulder, 1900; for many years a member 
and director of Acushnet Hospital, where he died November 23, 
aged 77, of acute endocarditis and bronchopneumonia. 
Gideon Washington Brown, Kansas City, Mo.; Howard 
University College of Medicine, Washington, D. a 1907 ; 
Provident hospitals; died November 29, aged 72. 
Lyle Leland Brown @ Crookston, Minn.; University of 
Illinois —- of Medicine, Chicago, 1918; served during 
World War |; for many years health officer and member of 
the park board; active in local chamber of commerce affairs 
member of and county Red Cross activities; died October 11, aged 58 of 
arteriosclerotic heart disease. 
carcinoma. H Warren Buckler, Baltimore; Johns Hopkins 
Stockton Keith Reeves @ Medical Director, Univershy ‘School of Medicine, Baltimore, 189; member of 
Ss : : : - the American Medical Association; served as director of health 
work in the public and parochial schools and as health com- 
missioner of Baltimore; for many years vice president and 
president of the Maryland State Tuberculosis Sanatorium Com- 
mission; died November 28, aged 75, of coronary occlusion. 
William Augustine Rochester, N. Y.; Univer- 
. sity of Rochester School of Medicine and Dentistry, 1936; 
a papal decoration for estab- member of the American Medical Association; cxved Gutas 
ng 0; retired July 1, 1940, World War II; assistant medical superintendent of the Haw 
of service; died in Eye Works of the Eastman Kodak Company; died November 
; December 19, aged 68, 26, aged 40, of myocardial infarction. 
o ia. 
William Apple Hausman Jr. @ Alicntown, Pa.; born in Univ 
Allentown Nov. 18, 1878; ag of Pennsylvania Depart- of N 
ment of Medicine, Philadelphia, 1902; member of the founders City 
Board of of the Amer- cong 
ican e urgeons; past pres t of the Lehigh County : 
Medical Society and Lehigh Valley Medical Society; member ,Joseph Steplien Detrick, Los Angeiss; Make 
of the trustee executive committee of Muhlenberg College, choot, Soston, ; = why 
which in 1924 awarded him the doctor of science degree: cal Association; affiliated with St. Vincent's Hospital; died 
: : * November 16, aged 67, of heart disease. 
member of the board of directors of the Second National Bank ; . oe . 
affiliated with Sayed Heart Hospital, where he died Novem- 
oo & mee — 19. War I; formerly associated with the Ohio Industrial Commis 
: sion in Columbus; died in Mount Carmel Hospital, Columbus, 
November 14, aged 62, of hypertension, arteriosclerosis and 
cerebral thrombosis. 
hypertensive ca r disease. 
William Jamieson Abbott, Cleveland; University of 


ciation 7 _hildrer A) broac MAROLD BEDEL! orest WO ra! 
(Room 916), New York 19, Brooklyn, November 24. 


. 
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Albert G Jeo Tenn. ; of 
edicine, London, Canada, : Tennessee Medical N 1925; member of the 
coed dl nl case Ge = American Medical Association; died in November, aged 50. 
Elmer J. Griffin, Omaha; John A. Creighton Medical Col- Gilbert Sarratt, Union, S. C.; University of M 
William Edwin Ground @ Superior, Wis.; Missouri American, Medical Association: 
Medical College, St. Louis, 1881; an Associate Fellow of the fie’ 9 Veterans i ls ovem- 
American Medical Association ; fellow of the American College i, arteriv- 
Surgeons on Mary's where 
died November 29, aged 88, of chronic and mitral of Physi- 
Hammond, Grand Mich. ; Col- th ; 
iation ; ief at t ic iers’ ; 
Hospital: died October 9, aged &2, of Medical of 1903; veteran of the 


ist for the state of public 

Reid Memorial died October 

65, of of the rial Hospital aged 

Emory Lee | Wyo.; University of 

sota Col of Minneapolis, 

degree from versity of Wyoming; died 

( cardiac decompensation. 


Grant, Neb.; the Hahnemann 


Cheyeme, iyo, October 18 aged 


and Lynn Hospital, wher 
duodenal ulcer following 


Libby @ Gardiner, Me.; Medical 
Maine. Portland, 1899; affiliated with Gardiner General 
pital ; on Shar Lothrop Mane Be 


County Medical Society ; served World W 6a 
affiliated with St. Elizabeth Hospital ; cual: died October 7, aged 68 
of acute myelogenous leukemia. 


onteith Porter, Da Ohio; Meharry Medical 
College, Nashville, Tenn. 1894; "ied 
A. 


died November 17, aged 77. 
College of 


Warren Salt Lake ; Jefferson Medical Col- 
Association ; mayor of Beaver; past i 
the staff of Latter-Day Saints Hospital; » on the staff of 

aged 69, of coronary artery disease. 


College "Chicane, 1035; died in Portland November 5, aged 80. 


of the bladder. 

Charlies Bane Des Moines, lowa; Omaha 
Faculty of Kingston, Canada, 1898; 
Associate Fellow of American M 


of i 1931; interned at 
Wales ‘Memuttal Hospital: World War 
reserve corps of the U. S. Army; 


onthe. member of the American Medical Association ; John Stewart Shaw Jr., ae, Se University of 
died suddenly October 1, aged 73, of arteriosclerosis Rochester School of Medicine and Dentistry, 1940; certified 

Emory Edward Holland @ Richmond, Ind.; Indiana Uni- PY. ihe Yoatd ot 
versity School of Medicine, Indianapolis, 1909; specialist certi- eubelion. ° 

Addison Whittaker Smith, Fort Madison, lowa; Jefferson 

F ie Johnson, Li , Ky.; ic M ul Association € 
Institute, ene 1905: member of the American Medical Pennsylvania; died November 9, aged 82, of coronary occlusion. 
Association ; past president of McLean County Medical Society ; Alfred Parker Smith © Winchester, Tenn.; University of 
served as a member of the state board of health; past president Tennessee College of Medicine, Memphis, 1930; died Novem- 
of pv, of and city board ; ber 21, aged 47, of heart disease. 
with ¢ wensboro (Ky. viess County Hospital, where Albert Ferdinand Soch @ Fredonia, N. Y.; University of 
died October 8, aged 73, of acute coronary thrombosis. Buffalo School of Medicine, 1897; since 1934 health officer of 

James Clarence Johnson @ Atlanta, Ga.; Atlanta Medical the town of Pomfret, Chautauqua County; died in Buffalo 
College, 1887; member of the American Gastro-Enterological \ Hosni 3) aged 78 of carcino 
Association ; died November 7, aged 83, of cerebral hemorrhage. 

oseph Hadleigh 
College and it 
Mass.; Tufts College 
Medical School, Boston, 1927; member of the American Asso- 
ciation of Industrial Physicians and S ; affiliated with on the staff pretto Hospital; died olla, Cali 
Union — November 30, aged 76. 
23, aged 40, of = James Rodman Stites, Louisville, Ky.; University of 
: Louisville School of Medicine, 1925; member of the American 

John H. Kay, Hot i - National Park, Ark.; Vander- Medical Association; ae oT World Wars I and II; 
bilt University School of Medicine, Nashville, Lew | 1905; died in Kentucky Baptist Hospital November 5, aged 51, of 
served during World War I; died October 27, aged myocardial failure. 

Helen Lee @ San Jose, Calif.; Dalry of to William Stone @ New York; University and Bellevue 
Homeopathic Medical School, Ann Arbor, 1905; died Hospital Medical College, New York, 1900; affiliated with 
28, aged 69. ont Mew Tock See 

of ness Pavillion, New York Medical » November 18, 
Hos- aged 71, of mediastinal tumor. 
ohn Joseph Sullivan @ Boston; Harvard Medical 
niver- Associate Fellow ‘cf the American Metical - 
War Association; affiliated with St. Elizabeth's Hospital; died 
and 11; past city of Pordend ond town of December 9, aged 80. 
Cape Elizabeth; fellow of the American College geons ; ictor Thaddaeus Sulli Wilmi N. C; Medical 
afhliated with Children’s Hospital, Mercy Hospital, Maine Eye 
and Ear Infirmary and Maine General Hospital, where he died 
November 23, aged 49, of dissecting aneurysm. 

William Leander McClure, Yakima, Wash.; Northwestern died in Batavia, Java, November 19, 44. 

University Medical School, icago, 1909; fellow of the James Hickman Swan © Painesville, Ohio; Northwestern 

Memorial, Howptal November aged 59, of cerebral hem- 

Arthur Clyde Thorpe, Los Angeles; University of Minne- 

Clarence Philip Obenschain, Staunton, Va; University  sota Cotege of Medicine and Surgery, Minneapolis, 1897; 
College of Medicine, Richmond, 1904; served during World member the American Medical Association; served during 
War I; formerly county coroner ; affiliated with Kings Daugh- World War I; died November 9, aged 82. 
ters Hospital ; died November 29, aged 71, of coronary occlusion. Manuel J. Urrea, México D. F., Mexico; Universidad de 

Guadalajara Facultad de Medicina, Mexico, 1901; died Novem- 
ber 11, aged 76. 
John W. Van Noy, Dodd City, Texas; University of 
Eclectic Medicine and Surgery, At : ovem- Tennessee Medical Department, Nashville, 1891; died in the 
ber 27, aged 59. Allen Memorial Hospital, Bonham, December 9, aged 80. 
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FOREIGN 


a catheter. It is important to determine whether 


cases surgical intervention will be complex and the condition of 
the patients grave. The abscess, therefore, becomes the 
sive dominion of the surgeon after a maximum of one and a 


that the percentage of recovery is higher with early intervention 
and that the chronic abscesses may be dissolved only by surgical 
exeresis, which as a rule should be lobectomy. Lobectomy 


TOHE 


actual benignity of the surgical exeresis in patients with pul- 


LETTERS 
monary tuberculosis as shown by an operative mortality rate 
of 6 per cent. The most important complication of these inter- 
ventions was the production of empyema. 
depends essentially on the condition of the bronchus. Eighty- 
three of the 100 patients are alive; 71 are in good health. 
Professor Paulino, head of the Surgical Service of the Gen- 
eral Policlinic of Rio de Janciro, was invited to present a report 
on thoracoplasty with total apicolysis and ligature of the apex 


and Les Buis in Leysin (Switzerland), and Professor Barchi, 


The speakers 
operation. 
OSLO 
(From e Regular Correspondent) 


Dr. Reichborn-Kjennerud and Medicine in Norway 
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with the aid of 
the abscess is due to the presence of a foreign body; should 
that be the case, one should immediately remove the foreign 
body by bronchoscopy or by surgical intervention. 
The speaker stated that generally, unless the beneficial effect 
of an antibiotic course reveals itseli within the first week of 
treatment, this therapy alone will not be sufficient to obtain a 
recovery. There is danger that, because of unduly prolonged 
medical treatment, the abscess may become chronic; in such of the lung. Because of sudden iliness Professor Paulino could 
not take part in the congress, and his report was read by Pro- 
report Professor Paulino discussed a modified technic of thora- 
half months of medical treatment. Sometimes the roentgenologic coplasty. An attempt was made to obtain retraction of the 
examination will show clearly within two or three weeks that cavity by an extensive collapse of the discased areca, but it was 
the abscess is healing or becoming worse. not possible to act directly on the bronchus corresponding with 
Surgical treatment may be instituted according to direct or the cavity. To obtain the maximum collapse of the apex of 
indirect operative methods (pneumonotomy, pneumorescction, the lung, it is necessary to perform an apicolysis by Semb’s 
lobectomy, total pneumonectomy) or according to collapsothera- = method after the thoracic resection ; but it is difficult to maintain 
peutic methods. These last methods, however, have been nearly the maximum collapse obtained at the time of the operation. For 
completely abandoned except in conjunction with other types this purpose the speaker thought of the possibility of immobiliz- 
of treatment. Pneumonotomy is definitely indicated in cases of ing circularly the apex of the lung. He described minutely his 
acute simple pulmonary abscess with a single cavity or as an technic and indicated some specific rules to be observed. 
emergency intervention to control progressive pulmonary gan- Dr. Michetti, medical director of the sanatoriums of Miremont 
grene Pneumoresection may be performed above all im cases of 
not too extensive chronic suppuration or in cases in which diffi- — director of the Sanatorium of Verona-Chievo, reported on intra- 
culties may be envisaged with regard to isolation of the pul- pleural pleurolysis, or Jacobaeus’ operation, and recalled that, 
monary lobes. The speaker believes that surgeons today are after being rejected for many years, it has become one of the 
more orientated toward “ectomy” in any type of chronic suppu- most useful interventions on the thorax for pulmonary tuber- 
ration. The indications for lobectomy should correspond to  culosis. The technic may appear casy on superficial examination, 
essential requirements as follows: suppuration limited to the but it is rather difficult when actually practiced. Among the 
lobe to be removed, absence of pleural thickening and satisfac- various methods suggested, one was designed by Dr. Michetti. Vil 
tory general condition of the patient. Total pneumonectomy is with Jacobacus’ 195 
indicated in diffuse bronchiectasis involving the entire lung and 
in multiple suppuration in one and the same lung. 
On the basis of results obtained in 150 cases of suppurative 
pulmonary forms at his clinic, Professor Ceccarelli concluded Dec. 27, 1949. 
The death of Dr. 1. Reichborn-Kjennerud on Aug. 7, 1949, at 
the age of 84, has reminded his colleagues of the important 
part he played in many fields, particularly in medicine. He was 
born in the town of Hamar and entered the University of 
Christiania, as Oslo was then called, in 1883. He graduated. 
as a doctor of medicine in 1891. During his student years he 
was also a teacher, giving lessons in French, Latin, botany and 
histology. The army claimed his services for many years, 
Professor Brunner, director of the Surgical Clinic in Zurich, which gave him opportunity to study folk lore in different parts 
reported on extrapleural pneumothorax as a method of surgical of the country. His familiarity with French and the classical 
treatment in pulmonary tuberculosis. On the basis of his languages served him well, and he was a generous contributor 
experience with about 1,000 pneumolyses, he believes that extra- to the lay press, throug’: which he did much to educate the 
pleural pneumothorax may be maintained for a sufficient period public on medical subjects. 
by means of regularly repeated injections of air. One may wait The outstanding feature of Reichborn-Kjennerud’s career was 
even three to five years before allowing the lung to expand. his monumental work, in five large volumes, entitled “Vaar 
Extrapleural pneumothorax is the method of choice in young Gamle Trolldomsmedicin,” and published under the auspices of 
patients with recent cavities not larger than a walnut. Complete the Norwegian Academy of Science in the course of twenty 
return to health may result in such cases, provided that the years, 1928 to 1947. Because of his literary touch and a gift 
injections of air are repeated regularly. Since extrapleural for presenting information in an easily digestible form, the 
pneumothorax interferes little with respiration, it may be prac- author succeeded in making his work highly readable as well 
ticed likewise in bilateral forms, in so-called borderline cases in as informative. The transition which medicine has undergone 
which no other type of collapse is permissible. from the witchcraft of the sagas to the superstition of the middle 
Dr. Berard of the Medical Faculty of Lyon discussed exeresis ages and the teachings of the present time is traced with skill 
in the surgical treatment of pulmonary tuberculosis, based on and the detached outlook of a scientist endowed with the his- 
his own 100 operations (lobectomies and pneumonectomies) per- torical sense. A much shorter work, covering some of the 
formed from January 1948 to May 1949. The patients were ground dealt with in the five volumes, bore the title “Vaar 
operated on according to precise directives, and the interventions Eldste Medicin til Middelalderens Slutt.” Despite prolonged 
were combined with preoperative and postoperative treatment ill health toward the end of his life, Dr. Reichborn-Kjennerud 
with streptomycin. Anesthesia always was performed with the continued to work and to enjoy it to the last. His biographer, 
aid of tracheal intubation. The most noteworthy result was the Professor Harbitz, has given interesting details of his career in 
Nordisk Medicin for Nov. 18, 1949. 
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SWEDEN 
(From a Regular C orvespondent) 
Stocxnoim, Dec. 14, 1949. 


Tuberculosis in Cattle 
The recent statement by Dr. Erik Hedvall of Uppsala to the 
effect that bovine tuberculosis soon may be eradicated in Sweden 
requires some amplification. It is curious that bovine tubercu- 
losis should have been so important in Sweden when it has 


ing of positive tuberculin reactors is avoided. These measures, 
financial subsidies for the slaughter of tuberculous cattle and 
the provision of guaranteed tubercle-free milk have caused about 
72 per cent of Sweden to become free from bovine tuberculosis. 
At the end of 1948, 94 per cent of the milk used by dairies came 
from tuberculin-controlled herds; 1.74 per cent came from clini- 
cally controlled herds, and only 4.26 per cent came from herds 
free of control. In the areas in which bovine tuberculosis is 
not completely stamped out, about 90 per cent of the herds are 


Infarction of the Heart 
Figures quoted by Dr. Haqvin Malmros of the Mrebro Cen- 
tral Hospital in Sweden tend to substantiate the claim that coro- 
nary thrombosis with infarction of the heart has changed from 
a somewhat rare to a common disease. Before World War II 
and during the first years of it, only 20 to 25 patients with 


These and various other challenging observations have led 
Dr. Malmros to seck explanations in differences in the dicts. 
wonders whether diets rich in cholesterol could be respon- 
for the arteriosclerosis and infarction of the heart. He 
the current overproduction of eggs in Sweden; 
be a threat to the health of the nation, at least that 
is predisposed to xanthomatosis or Miller’s dis- 


1949 may perhaps be a national danger rather than a national 
Dr. Malmros suggests that if the problem cannot be 
exporting the surplus of eggs it would be well to kill 
many of the hens producing them. The Swede who is pre- 
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disposed to this class of disease would also do well to ration 
himself with regard to butter and other foods rich in cholesterol. 
Evidently there are many in this class to judge by the 27 cases 
of xanthelasma of the eyelids and arcus corneae discovered by 
Dr. Malmros during a fortnight’s survey of the occupants of the 
Medical Department of the Mrebro Hospital. This indictment of 
foods rich in cholesterol offers a rather melancholy prospect of 
radical changes at the breakfast table in the city and on the farm. 


CHILE 
(From a Special Correspondent) 
Dec. 23, 1949. 


Inter-American Congress on Radiology 
The Third Inter-American Congress of Radiology was held 
Nov. 11-18, 1949, at Villa del Mar, Santiago, Chile. The two 
previous congresses had been held at Buenos Aires and Havana 
in 1943 and 1946, respectively. Dr. F. Daza Brandes was presi- 
dent. Attendance was excellent. There were 87 radiologists 
from Chile, and more than 100 delegates of the United Statics, . 
Central America and South America responded to special invi- 
tations from Chile. Drs. Elis Berven of Stockholm, Francis 


tion of the cranium, Dr. Hudgson spoke on radiology of the 
temporal bone. 

Dr. Felix Daza Brandes presided over the sessions of the 
congress. Official speakers were: Drs. R. Pereyas, A. Castel- 
lanos and J. J. Centurion of Cuba, J. Mata Martinez of Ecuador, 
N. Dorbecker of Mexico, E. Kreutzer, M. Malenchini and 
S. S. Pennington of Argentina and J. L. Duomarco of Uruguay, 
who spoke on “Radiologic Examination of the Cardiovascular 


” and Drs. F. Leborgne of Uruguay, J. L. Molinari 


g 


Quimby and P. J. Hodes. This distinction was conferred on 
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101s geugrapmic ailicrenc 

may be due to the importation of tuberculous cattle from Holland 

improve the breed; Norway has not permitted such a dangerous 

import. At the present time, every doctor in Sweden must 

notify the veterinary authorities of infections of human beings 

when the bovine type of tubercle bacillus is diagnosed or even 

suspected. The veterinary authorities must notify the medical 

authorities whenever tuberculosis of a cow's udder is observed. 

The doctor attached to the tuberculosis dispensary in the district 

in question then must inquire into the possibility of tuberculosis 

developing after use of milk from the tuberculous udder. 

The Danish Bang system for the control of tuberculosis in 

cattle by means of tuberculin tests has done much to rid herds 

of tuberculous cattle. This system has been too costly in dis- Perrin of Paris and Graham Hudgson of London also were 

tricts in which tuberculosis was most widespread, and since specially invited and attended the congress. In the first plenary 

1910 use has been made of the Ostertag system, by which the session Drs. Berven of Stockholm, Edith Quimby of New York 

calves of tuberculous cows are isolated and wholesale slaughter- and Perrin of Paris spoke on treatment of cancer of the tongue, 
radioactive isotopes in cancer and development of atomic energy 

under tuberculin control. Cattle can no longer be imported into ee 

Sweden unless guaranteed free from tuberculosis. Apparatus with Contrast Mediums”; Drs. Graham Hudgson 
of England, J. G. Soba of the Dominican Republic, P. J. Hodes 
of Philadelphia, E. G. Mayer of Vienna, C. Viviani and S. 
Riesco of Chile, H. Quereilhac, O. Noguera and J. Cataldo of 
Argentina and M. Neira of Chile, who spoke on “Simple 
Radiologic Examination of the Cranium for Diagnosis”; Drs. 
M. Roxo Nobre of Brazil, L. Guzman of Chile, M. Lenz, H. D. 

: - . - - Davis of the United States of America, C. Sayago, A. Rahausen 

infarction of the heart were admitted to this hospital every year. 44 17, Raventos of Chile and L. P. Costa of Argentina, who 

In 1948, there were 130 such cases, and the 25 among them spoke on “Treatment of Cancer of the Tongue by Means of 

qnting wore ty © postmortem 

Before the war the number of deaths due to arteriosclerosis per and EF. Lanari of Argentina, M. Mella Veloso of Chile, J. A. 

100,000 inhabitants was more than twice as great in Sweden as 4¢1 Regato of the United States and R. Restrepo of Colombia, 

in Norway. The difference became still greater in 1945, when 

there were only 23 such deaths per 100,000 in Norway as com- 

pared with 149 such deaths per 100,000 in Sweden. In other 

words, the death rate from this cause was more than six times 

higher in Sweden than in Norway. 

— 


only one or several. Furthermore, in any affected system of the 
nerve, the disease may lead cither to a deficit in innervatioa, 


often isolatedly affected are the saphenous nerve, the lateral 
cutaneous nerve of the thigh, the trigeminal and the nerves 
supplying the skin on the fingers and toes. The affeetion never 
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erratically and lawlessly involving one nerve after another. The 
nerves successively affected in the course of the disease are 
often remote from each other. Contiguous spreading does not 
occur. 8. The course is extremely mild and chronic, extending 
over years. A patch of anesthesia may disappear or remain 
permanent. 9. Constitutional signs and symptoms never occur. 
10. In the few cases in which lumbar puncture was done, the 
fluid was found normal. 

Nothing definite can be said about the etiology of this puzzling 


process. The latter scems more probable. It is best to assume 
that we are dealing here with a specific or nonspecific reaction 
to a neurotropic virus of exceedingly low virulence with exclu- 
sive affinity for the sensory nerves. Such a virus infection may 
involve the peripheral nervous system as it occurs in the periph- 
eral form of encephalitis epidemica and poliomyelitis. 

Sensory neuritides are comparatively common. The frequency 
with which they are found, once interest is concentrated on 
them, is surprisingly great. Many cases escape detection 
because the manifestations are so inconspicuous. It is often 
said that everyone has poliomyelitis at one time or another ; the 
same can be said of sensory neuritis. Nearly everyone gets it, 
but it is so mild that the patient hardly notices it and it is 
seldom identified accurately. In only a few cases are the clinical 
features so obvious that the condition can be easily diagnosed 
as a neuritis. In these cases disseminated sensory neuritis cer- 
tainly has much in common with multiple sclerosis: the same 
benign character of the lesion, the same scattered distribution 


rf 


The conclusion mentioned in the current comment, namely, 
that a woman should never be given a transfusion 
husband's blood, is too strong. If the husband and wife 
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Drs. F. Daza Brandes, L. Opaso and L. Guzman of Chile, 

S. Di Rienzo of Argentina, G. Esquerra Gomez of Colombia, 

A. Frangella of Uruguay and O. Soto of Pera. 

Tribute was paid, in the course of the congress, to the 
memory of Dr. J. F. Merlo Gémez of Argentina, president of 
the First Inter-American Congress of Radiology. In memoriam 
speeches were made by Drs. A. Cabrera, the head of the Cuban 
Delegation and P. A. Maissa of Argentina. The Fourth Inter- 

American Congress of Radiology will be held at Mexico City 
in 1952. disease. Practically speaking, two conditions come into con- 
sideration—an obscure metabolic disturbance or a toxi-infectious 
Correspondence 
NEURITIS 

To the Editor:—At the Fourth International Neurological 
Congress in Paris, Sept. 5-10, 1949, I drew attention to dis- 
seminated sensory mononeuritis as a clinical entity. Because 
general practitioners see this condition early in its development, 
| would like to urge them to be on the alert for this puzzling 
disease. Following is a résumé of my comments at the Congress. 

The so-called cryptogenic neuritides or those occurring after 
general infections present a varied clinical picture. This varia- 
tion is due to two factors, the first being quantitative: All nerves 
may be affected, as in panneuritis, or several nerves scattered 
irregularly over the whole body, as in disseminated neuritis; a 
group of neighboring nerves or only one nerve may be affected, 
unilaterally or bilaterally. The result is a single, strictly local- 
ized manifestation of a systemic affection. The second factor is 
qualitative: The morbid process in neuritis may not affect all 
the conductive systems inside the nerve trunk, but may attack Vi 

of the lesions, the tendency to remissions and intermissions and 195 
ccincidence of healed and new lesions. In both con 
causing paralytic phenomena, or it may lead to an increase of ‘ditions the affection is restricted to the nervous system and 
stimulation and irritative phenomena. constitutional manifestations are absent. 

Thus, it is understandable that a purely sensory neuritis may Though the clinical manifestations of this disease are insig- 
occur in which only the superficial (skin) nerves are affected nificant and its course is self limited, uncomplicated and benign, 
and in which only the sensory innervation of the skin is defec- it raises many complex questions which cannot be answered at 
tive. The two outstanding types of such a clinical entity are: present. . 

(1) sensory mononcuritis and (2) disseminated sensory mono- Roseet Wastenseac, M.D., San Francisco. 
neuritis. The sensory mononeuritis usually occurs after infec- — 
tions such as the grippe, influenza and cold. The nerves most HUSBAND AND WIFE BLOOD 
TRANSFUSION 
To the Editor:—The case discussed in a current comment 
extends beyond the involved nerve; the course is self limited. in Tue Jovrnat, Dec. 3, 1949, page 996, is unusual. A henw- 

The disseminated sensory mononeuritis is a definite clinical lytic reaction following a blood transfusion is usually due to 
entity of great clinical, pathogenetic, pathophysiologic and ‘ome clerical or technical error involving the A-B-O groups 
differential-diagnostic interest. The outstanding characteristics fF the Rh, factor. In addition to the A-B-O groups and the 
are: 1. The cause cannot be determined, there seldom being any Rh» factor, there are many other blood factors which at times 
time relationship with an infection. 2. The onset is so insidious , 
that it is hardly noticeable, and the patient often discovers it 
only by chance. 3. The sensory nerves are affected exclusively 
and usually in their most distal parts. 4. In the sensory inner- 
vation of the skin there is a deficit only, the resulting hypes- 
thesia or hypalgesia of the skin often being transient without 
residual effects and without spontaneous irritative phenomena 
such as pain. 5. Pain and paresthesias do appear transiently, 
however, in the corresponding area when the affected nerve is 
briskly stretched, this sign being the most prominent feature 
of the disease and often leading to its discovery. 6. Any super- 
ficial nerve may be affected, more commonly those innervating 
the skin of the fingers and toes and of the heel, the lateral the 
cutaneous nerve of the thigh and the cutaneous nerve of the other factors. 
forearm. Those superficial nerves seem to be most frequently 
or outside the body. 7. It is essentially a migrant neuritis, 
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Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
$8: 321-480 (Sept.) 1949 
Circulation by Local Clearance of Radioactive 


Arterectomy in 


each, making a total of fifteen groups and 180 chickens. 

control group in each series was maintained on chick starter 
mash and water. The four remaining groups received mash 
containing concentrations of 0.5, 1, 2 and 4 per cent suspensions 
of cholesterol in cotton seed oil, the oil making up 20 per cent 
of the diet by weight. Direct relationship was found between 
the concentration of cholesterol in the diet and the frequency 
and severity of the atherosclerosis which resulted.’ There was 
a relationship between the duration of the feeding period and 
the degree of atherosclerosis produced for each concentration 
of cholesterol in the diet. With concentration of cholesterol in 
ten weeks did not appear to lead to any increase in the amount 
of atherosclerosis. Atherosclerosis occurred as early as two 
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in weight are correlative phenomena but need not be the cause 
of the decreased severity of the atheromatosis. It is conceivable 
that only those animals with a superior ability 
cholesterol survive beyond ten weeks of feeding; hence, the 
degree of atherosclerosis which they manifest is less. 


American Journal of Hygiene, Baltimore 


50: 143-262 (Sept.) 1949 


Schistosome Dermatitis in New Zealand: I. The Parasite. W. V. Mac- 
farlane. 143. 


ndex Flora T 
Abernethy, G Badger and others.-p. 168. 
Action of Triethylene "a, Vapor on Micro 


f Strain 
Vivax Malaria. w. c. Cooper, dD. §. Ruhe and G. R. Coatney.—p. 189. 


V. Bolin. 
of Anopheles 
— Cycle. E. M. 


Fluctuation 
Potato Cultivation and Hookworm Disease in Fukien, South China. 
Tang.—p. 236. 


American Journal of Medicine, New York 
7: 293-436 (Sept.) 1949. Partial Index 
oung Men. H. R. Pearsall and A. Chanutin. 


Fractions in Disease. H. R 
Precipitable 


. Erwin.—p. 
an Ordstrand and M. G. Carmody.—p. 345. 


an. 28, 1950 
The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 
Periodicals are available from 1938 to date. Requests for issues of 
earher date cannot be filled. Requests should be accompanied with stamps Po 
te cower postage (6 cents if one and 18 cents if three periodicals are 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for fertane.—®. 152 
permanent possession only from them. Si 
R 
BO Studies in Human Malaria: XVI. Results of Massive Subinoculation 
Sodium. 5S. S. Kety.—p. 321. ; Against Chesson Strain Vivax Malaria. G. R. Coatney, W. C. Cooper, 
*Arterectomy in Treatment of Intractable Pain Following Recovery from D. S. Ruhe and M. D. Young.—p. 194. 
we ome” mee N. E. Freeman, F. H. Leeds and R. E. Congenital Antiviral Immunity in Swiss Mice. J. A. Anderson and 
ear 
* Relationship Atheromatosis Development in Chicken to Amount of latus 
Cholesterol Added to Diet. L. Morlick and L. N. Katz.--p. 334. 
Cause and Effects of Flow Throwgh Defects of Atrial Septum. E. Hull. Ss 
» 350. 
Peniciltin Therapy of Cardiovascular Syphilis. G. Flaum and E. W. 
Thomas.—p. 361. 
siitral Stenosis: Experimental Study of Pulmonary-Azygos Venous 
Anastomosis. H. Swan.—p. 367. 
Precordial Electrocardiogram in Incomplete Right Bundle Branch Block. 
J. M. Barker and F. Valencia.—p. 376. I. Ele 
Variability of Electrocardiogram in Normal Young Men. E. Simonson, Fr 
Study of Q-T Interval in Rheumatic Fever. M. J. Pokress and E. Gold- 
berger.—p. 4253. 
Reference to Diagnosis of Polyarteritis Nodosa. H. Lepow, L. Ruben- 
stein, F. Woll and H. Greisman.—p. 310. Vv ] 
*Acute Diffuse Glomerulonephritis. J. Brod.—p. 317. 19° 
circulation is sufficient for tissue nutrition, the patient may Chromic ee 
have severe rest pain with paresthesias and numbness of the H. 5. V 
extremity. This pain has been termed ischemic neuritis. Tem- Acute Diffuse Glomerulonephritis.—Brod reports 
porary relief may be obtained by blocking the sympathetic soldiers, 62 with acute glomerulonephritis, ! with lipoid nephrosis 
nerves to the leg, but sympathectomy is contraindicated. The and 3 with “nephritis with nephrotic syndrome,” followed for 
site of obstruction was visualized by arteriography in 10 an average of one hundred and twenty-three days. Some pre- 
patients. Excision of a segment of the thrombosed artery was ceding infection was observed in 58 of the 60 patients. Only 8 
followed by immediate relief from the pain. There was no patients recovered while under observation, and another prob- 
significant increase in circulation after this procedure. Arter- ably recovered but has persistent hypertension. The remainder 
ectomy is of value in the treatment of this type of pain through were evacuated while still showing evidence of the disease. There 
the interruption of some nervous reflex which originates from were no deaths. The course of the disease had two distinct 
the thrombosed artery. phases: The first seldom lasted more than a month and consisted 
Atheromatosis and Cholesterol in Chicken.—Horlick and 0! hypertension, edema, acute diminution of glomerular activity 
Katz report studies on the relation of dietary cholesterol concen- With retention of nonprotein nitrogen and a rapid erythrocyte 
tration to the blood cholesterol levels and on the effect of various sedimentation rate, hematuria and albuminuria, accompanied 
durations of such feedings. Three series of experiments lasting with impaired concentration and the appearance of casts. The 
five, ten and fifteen weeks were carried out on young Leghorn ‘second phase showed a pronounced tendency to chronicity and 
cockerels. Each series consisted of five groups of 12 chicks was characterized by the absence of hypertension, edema or 
retention of nonprotein nitrogen but the persistence of albu- 
minuria, miscropic hematuria, impaired concentration, cylin- 
druria, slight or moderate acceleration of the erythrocyte 
sedimentation rate and also some restriction of the normal 
fluctuations of glomerular filtration. In a limited number of 
patients only a partial syndrome developed. Some patients with 
transient hypertension and edema had little or no evidence of 
renal involvement. There were patients without extrarenal 
manifestations, but with reduced filtration, hematuria, albu- 
minuria, impaired concentration and granular casts. Still others 
had edema and albuminuria alone, or associated with minimal 
red cells in the urine or with slight impairment of concentration 
(the nephrotic syndrome). Infections of the great majority of 
patients were mixtures in varying proportions of these three 
week types. The syndrome called acute glomerulonephritis is a 
terol generalized vascular reaction of the allergic type to strepto- 
of h coccic and probably other infections. Transient hypertension 
and edema are regarded as extrarenal manifestations due to 
direct re p between ree general arteriolar spasm and to increased capillary permea- 
of atherosclerosis. The reason for the bility. Their respective renal equivalents appear to be acute 
atherosclerusis after ten weeks of i diminution of glomerular activity with retention of nonprotein 
decline in the blood cholesterol levels nitrogen caused by gross spasm of the afferent arterioles, swell- 


glomerular endothelial cells, exudation in Bowman's 
proteinuria. The chronic proteinuria and possibly 
chronic edema in some cases developing progressively from the 
acute stage are believed to represent persistence of the capillary 
lesion. A forty-eight hour period of complete abstinence from 
food and fluids appeared to exert a transient beneficial effect on 
in no way appeared to alter the course of the disease. 
Pulmonary Adenomatosis.—Bubis and Erwin report 2 men 
aged 66 and 63 years in whom pulmonary adenomatosis was 
revealed at necropsy. This is a comparatively rare condition, 
only 19 cases having been recorded previously in human beings. 


sputum revealed no causative organism. Grossly, the 
lungs are voluminous and heavy, with raised, moist, gray patches 
of tumor. Microscopically, there is a transformation of the 


Roentgen Therapy as Sole Method of Treatment of Cancer of Breast. 


American Journal of Surgery, New York 


Per Cent Neutral Forma- 

of Plastion of ty Stn. L. Vv. 


J. M. Beardsley. 334. 
Survey of Brain Tumors for General Practitioner of Surgery. E. Boldrey. 


Technic of Operative Cholangiography. N. F. Hicken, V. L. Stevenson, 
B. J. Franz and E. Crowder. 347. 
Acute Non-Traumatic Spinal Hemorrhage. L. 1. Kaplan and 
P. G. Denker.—-p. 356. 
Basis for Planned Management in Intestinal Obstruction. M. E. Lich- 

New Paravesical Approach. R. A. 
Cacciarelli.—p. 371. 
Gelatin Solution as Substitute in Treatment of Shock from Acute 
Blood Loss. L. B. Felmus.—p. 374. 

i in Treatment of Carpal Navicular Fractures. 

B. Friedenherg.—-p. 379. 
isacroiliac Lipomas. V. J. Hittner. 382. 
wie Flexion Cast in Treatment of Coronic Lumber Backache. Cc. A. 
Splithofl..p. 384. 
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Archives of Dermatology and Syphilology, Chicago 


68: 307-472 (Sept.) 1949 


Disseminate Lupus Eryth Montg y and 
McCreight review the cases of disseminate lupus erythematosus 
at the Mayo Clinic up to 1948. An analysis of 154 cases seen up 
to 1938 was presented previously ; 132 additional cases are pre- 
sented now. The authors maintained O'Leary's classification of 
chronic, subacute and acute types. The chronic type has also 
and later series, pointing out that some of these arise from 
the changing concept of the disease, and from the fact that 
internists as well as dermatologists have become more lupus- 
erythemat jous ; as a result there are many more cases 
especially of the acute disseminate form, in which cutaneous 
manifestatéons are minimal or transitory. Sensitivity to light in 
acute disseminate cases, lesions of the mucous membranes, fever, 
the presence of infected tonsils, leukopenia, false positive sero- 
logic reactions and renal disorders are discussed. Any organ 
may become involved, although the tendency has been to focus 
attention on splenic 

ment. The 

testinal symptoms and their own observations 

of the central 

increased and 
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Suboccipital Dermatitis. F. W. Lynch.—p. 307. 
*Association of Progressive (Malignant) Exophthalmos and Localized 
Myxedema. A. C. Curtis, E. P. Cawley and E. B. Johnwick.—p. 318. 
Promin® in Treatment of Certain Dermatoses. L. G. Beinhauer and 
F. M. Jacob.—p. 338. 
Circumcision and Venereal Disease. E. A. Hand.—p. 341. 
Manual Epilation in Treatment of Tinea Capitis. J. F. Wilson.—p. 347. 
"Disceminate Lupes Erythematosus. H. Montgomery and W. G. MeCreight. 
Cutaneous Lesions Occurring in Course of Streptomycin Therapy. 
Cohen and G. C. Glinsky.—p. 373. gone’ 
Kveim Reaction in Sarcoidosis. C. T. Nelson.—p. 377. 
amine (Thephorin®). ooldridge Joseph.—p. 
Almost all the patients had histories and physical and roentgen Studies of Sweating: Il. Mechanism of Action of Local Antiperspirants. 
manifestations which were similar and which should lead the M. B. Sulzburger, F. G. Zak and F. Herrmann.—p. 404. 
observer to suspect the condition if they are seen again. There Exophthalmos and Localized Myxedema.—Curtis and 
is a slowly progressive downhill course with pulmonary symp- associates found 5 examples in the literature of the simultaneous 
toms after an acute infection which never clears completely. existence of exophthalmos and localized myxedema. Other _ 
There are exacerbations with partial remissions of symptoms reports have implied coexistence of the two conditions but 
due to the superimposed infections. Roentgenograms show a discussed only one or the other component. If all patients with 
diffuse conglomerate pneumonic infiltration, with little change were examined — 
- To date inations of dema, or reverse, an increasing number of persons 
— these disorders concurrently would probably be observed. The 
authors report 6 cases. They feel that progressive exophthalmos 
and localized myxedema coexist far oftener than recorded. This 
. ing columnar epithelium. : an M had 
benign mucus-producing both. The fourth patient had only localized myxedema. With 
1 exception, these cases illustrate the importance of thyroidec- 
Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. tomy in the development of progressive exophthalmos. In case 1, 
62: 311-466 (Sept.) 1949 in which progressive exophthalmos made its appearance without 
oo antecedent thyroidectomy, the response to medication with 
—p. 288. thyroid extract was good, but the results of similar treatment 
reatment esults Cancer of Breast. E. Berven.—p. 320. > : . 
and te of S. Cade—p. 326. in several of the other cases were equivocal. This would appear 
te of ot Sew to corroborate experimental evidence that thyroxin inactivates 
once Lig y- McWhirter.—-p. 935. thyrotropin. All three examples of localized myxedema occurred 
Treatment and Results in Cancer of Breast. G. W. Taylor.—p. 341. after surgical removal of the thyroid gland. The authors con- 
Cancer of = clude that the development, progress and duration of localized 
Cerebral Arteriography. C. T. Dotter, L. Steinberg and H. L. Temple, ™Yx¢dema, usually on the anterolateral surface of the leg, so 
—p. 355. strikingly parallels the course of progressive exophthalmos that 
it can be accepted that the two conditions are allied manifesta- 
and Necropsy Findings. G. S. Schwarz and O. K. Skinsnes.p. 359. #08 Of the same underlying disorder and probably both due 
Ulcer Associated with Diaphragmatic Hernia. G. F. Miller and H. P. 0 an excess of thyroid-stimulating hormone. Thyroidectomy 
Doub.—p. 368. should be avoided in patients with toxic diffuse goiter and 
Roentgenologic Examination of Cervical Spine. J. C. Bell and J. B. Patients may also acquire localized myxedema, the same contra- 
Douglas.—p. 380. indication to operation should hold for the two conditions. 
Bone emmy | in Malignant Melanoma. D. Wilner and R. L. Brecken- 
Callapee of Vertebral Bodies in Sickle Cell Anemia. W. A. Henkin. 
of Tuberculosis. P. Morgenstern, 
C. E. Carr and W. L. Nalls.—p. 402. 
Syndrome of Arteriovenous Fistula of Lung. P. Crane, H. H. Lerner 
and E. A. Lawrence.—p. 418. 
78 :279-416 (Sept.) 1949 
Wedge Osteotomy of Neck of Femur in Advanced Cases of Displaced 
Upper Femoral Epiphysis: Ten-Year Study. L. C. Wagner and M. M. 
Donovan.—p. 281. 
the condition became severer. Aspiration of sternal marrow 
indicated that lupus erythematosus cells, as described by Har- 
graves and associates, appear to predominate in cases of 
disseminate type in which the disease is active or is increasing 
but are not demonstrable when the condition is quiescent. The 
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50:243-372 (Sept.) 1949 


Chorda Nerve Graft: II. Report of Follow-Up Observations 
One Year . §&. Rosen.—p. 243. 
Hearing Aid in Mixed Deafness. M. Saltzman and M. S. Ersner, 


—p. 249 
Streptomycin Toxicity of Eighth Nerve. D. J. Peik, H. High Jr. and 
P. A. Campbell.—p. 251. 
*New Treatment of Acute Acro-Otitis Media. 
Contact Ulcers and Laryngeal . Johansen W. Kiaer 


—p. 264. 
*Bacitracin: Its Topical Use in Aural and Pharyngeal Infections. J. E. 
Coyle, K. Collins and W. J. Nungester.—p. 284. 


N. Leshin.—p. 335. 


New Treatment of Aero-Otitis Media.—Trowbridge 
illustrates by means of a diagram the barometric and 


eustachian tube alone. Hence, the process of resolution is chiefly 
dependent on early absorption or removal of the fluid. Under 


HI 


otitis media, secretory catarrh and serous otitis media and for 
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Archives of Pathology, Chicago 
48: 195-280 (Sept.) 1949 


Quantitative Study of Effects of Multiple Closed 
Lesions. C. B. Taylor, G. M. Hass and J. E. Maloney.--p. 195. 


Cardiovascular Disease.—That the kidney 
plays an important role in the genesis of hypertensive cardio- 
vascular disease (malignant hypertension) is generally accepted, 
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extraction, penicillin therapy, local treatment of the eyes and the bacitracin therapy of acute pharyngitis. There were no 
insulin, as indicated. Contact lenses will reduce the amount of controls for that of aural infections, but cach patient had been 
myopia and often eliminate astigmatism even in cases of heredi- treated previously by other methods. Bacteriologic cultures were 
tary excessive curvature of the cornea. made of material from the infected area in each case. The sus- 
ceptibility of the harvested organisms to bacitracin was studied 
Archives of Otolaryngology, Chicago and then compared with that to penicillin. The mannitol 
PO fermentation test was routinely done as an indirect method of 
estimating the virulence of the organisms for man. Bacitracin 
pharyngeal and tonsillar infections. It was not effective in 
severe infections of the area. Bacitracin was effective in the 
treatment of infections of the mastoidectomy cavity. The results 
mastoiditis. Correlation of clinical and bacteriologic data was 
difficult, particularly in regard to the pharyngitides, because of 
Use of Thiapental al Sodium U.S P. Gotten | were susceptible to bacitracin and penicillin revealed instances 
on Nose t. . E. Fi ; ; 
Radium andthe Lrmpbold ofthe Nasopharrax and Pharyen: New Super’ In general, however, the studies of susceptibility revealed 
Primary y Amyloid Deposits in , the Larynx. L. J. Kreiss!, E. E. Muirhead a similar effectiveness of each drug. 
Monestotic Fivrous Report of 2 Cases S. L. Cooke and 
W. H. Powers.—p. 319. 
flight. condition is readily ‘Meningeal [Involvement was Treated with Streptomycia and Promia.® 
a history of recent t with pain occurring in ear on H.W. r.—p. 212. Sus 
descent. The clinical picture results from a trauma like that pro- B. 
duced by application of a suction cup to soft tissue. The effect on eral Anasarca. K. Y. Ch'in and M. Y. Tang.—p. 221. 
142 the mucous membrane of the middle ear is one of a partial Behavior of Hodgkin's Disease Nodes Transplanted ie Amterioe Chamber 
vacuum, resulting in vascular engorgement and transudation A. 258. 
)50 and exudation of serosanguineous Guid. The Guid that collects Dome J. Ven 
effects a neutralization of the pressure differentials and pre- ___ atta and A. Grollman.—p. 234. ; 
cludes that relief may be obtained through treatment of the oe prec Report of 4 Unusual Cases. E. D. Rosenfeld. 
Thuerer and D. M. Angevine.—p. 274. 
the usual conservative treatment of acute acro-otitis media, 
absorption of the tympanic fluid occurs within seven to twenty- 
good under conservative treatment, a shortening of the period but the mechaism imvolved is matter of 
_ convalescence is >is ae When the secretion = = Muirhead and his co-workers reinvestigated the effects of 
rom the middle ear by tympanotomy-aspiration period nephrectomy on the blood pressure and the pathologic changes 
convalescence was shortened to an average of four days. A lcc. induced by this operation. By prolonging the life of the animals 
tuberculin syringe with a no. 22 spinal 3 inch (7.5 cm.) (Quincke and concomitantly improving their general state of health, it has 
The aspiration is been possible to obtain consistent results and to obviate: the 
prolongation of the life of the nephrectomized dog was made 
possible by the use of electrolyte-free dicts and the application 
of an artificial kidney. By these procedures, it has been demon- 
strated that in the dog bilateral nephrectomy is followed 
consistently by an elevation of blood pressure, which frequently 
animals displayed the vascular lesions commonly ascribed to 
tampon, the point of which has been saturated in aniline oil- hypertensive cardiovascular disease. In addition, the disease 
. cocaine solution, against the lower half of the tympanic process affected muscle tissue throughout the body. The altera- 
tions in muscle tissue were of a degenerative and necrotic type 
and were identical with those seen in the human being dying 
of hypertensive cardiovascular disease. 

Peritoneal Pseudomyzoma.— Rosenfeld says that the com- 
monly accepted genesis of peritoneal pseudomyxoma, described 
first by Olshausen, is that a cystic dilation of the appendix 
(mucocele) occurs from occlusion, probably the result of inflam- 
mation. The mucocele then ruptures on the peritoneum, where 
some of the lining cells are implanted, which in turn give rise 
to cysts; these, with the original mucocele, are thought to be 

ee §= «the source of a massive seeding of the peritoneum with myriads 
preventing the hearing deficiencies secondary to these conditions. of cysts. 
Bacitracia.—Coyle and his co-workers used bacitracin top- fibrosis which results in thickening peritoneum 
ically in the treatment of aural and pharngeal infections. There the cyst walls. The question how the cysts arise is not settled. 
were 21 cases of pharyngeal and/or tonsillar infection and 22 In more than four fifths of the approximately 500 previously 
cases of aural infections. Eight patients served as controls for reported cases the condition was thought to be of ovarian 


obtained with surgical treatment and resulted 
eventually from a perforated mucocele of the appendix. The 
authors discuss various possibilities to the genesis the 


as to the differential diagnosis. 
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Tumors. R. D. McClure and B. E. Brush. 
: 1935 Through 1944. E. T. Thieme. 


“Prevention and Management of R. H. Lillie, R. W. 


so age of 2 
who heretofore died severe oxygen want now has 
a chance to live. The favorable results obtained with the 


ingly small, cyanotic infants with congenital 
’ id atresia, or ioning right ventricle. The ages of 
the infants were 7% weeks, 10 weeks and 5% months and 
the: 
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tion should not be performed before 
age. The Potts-Smith operation 

permanent benefit. Severe cyanosis associated with an enlarge- 
ment of the left ventricle, diminution of the right ventricle and 
left axis deviation in infancy are indicative of tricuspid atresia, 
in which life expectancy is usually less than one year. However, 
if the diagnostic criteria are kept in mind relief is possible 
through surgical measures, provided there are no other con- 
genital abnormalities to contraindicate an operative procedure. 
Management of Thromb bolism.—Liliie and his asso- 
ciates report on the management of thrombosis and embolism 
during the past nine years at the University of Michigan Hos- 
pital. Since precautionary measures alone are not sufficient, the 
authors pay attention chiefly to the anticoagulants, heparin 
and dicumarol,* and to venous ligation. Adequate facilities for 
measuring prothrombin are essential for the safe and effective 
administration of dicumarol.* The physician responsible for 
the administration of the drug should be prepared in the event 
of severe or persistent hypoprothrombinemia and severe or per- 
sistent bleeding to reverse its effect by giving large doses of 
vitamin K. From their experience with the 1,150 patients who 
form the background of this study, the authors list indications 
for and contraindications to the prophylactic use of anticoagu- 
lants. Patients facing an operation and elderly persons might 
best have their venous thrombosis treated with ligation of veins 
to obviate hemorrhagic risks attending anticoagulant therapy. 
At their hospital, whenever ligation of a femoral vein was 
indicated and a thrombus was found extending into the common 
femoral vein, an attempt was made to ligate above the clot. 
Thus, ligations of the superficial femoral vein were done, for 
the most part, when no clot was detectable above this level. 
Thrombectomy was performed in all cases in which it was 
possible to demonstrate a clot. Ligations of the inferior vena 
cava have been carried out through a retroperitoneal approach, 
the vessel being ligated in continuity and above the clot. Ligation 
or anticoagulant therapy often must be adjusted to meet the 
needs of the patient. There exist instances which 


Th 


Ha 


swelling immediately after ligation, but after month this 
swelling lessens if a few precautions are observed. Eventually, 
the condition of a third of the limbs returns to normal, and the 
residual changes in the remainder are seldom severe enough 


to interefere with normal life. When the superficial femoral 
vein is ligated directly distal to its junction with the deep 
femoral vein, the phlebograms show that ligation precipitates 


. A. M. A. 
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origin. The authors describe 3 cases, all in male patients, in 
which it was appendical in origin. A fourth case, in which the 
patient was a woman with an unusual history, is included. 
In one of the reported cases hypoglycemia was an incidental 
observation ; in another, hypoglycemia reached shock levels; in 
the third, there was a massive infarction of the spleen as a result . 
of compression of the splenic vein and massive encapsulation 
of the organ with the cystic mucinous growth; the fourth case, 
that of the woman, was remarkable because of the result 
opimon st exp ton 1s 
combination of faulty absorption, hepatic insufficiency and debili- 
tation due to mechanical interference with functions of the 
bowel and the liver probably led to the hypoglycemic attacks. 
They review the difficulties of diagnosis and the problem of 
distinguishing peritoneal pseudomyxoma from mucogenic adeno- 
carcinoma. They suggest that more attention be paid to the 
possibility that in females peritoneal pseudomyxoma may orig- 
inate in the appendix even in the presence of an ovarian cysta- 
denoma on an ovarian cystadenocarcinoma, and that the appendix 
be removed in all cases in which the slightest doubt may exist 
Pharyngeal Neurilemmomas of Cranial Nerve Origin: Medial Displace- 

ment of Internal Carotid Artery as Diagnostic Sign. D. P. Slaughter 

and F. A. de Peyster.-p. 386. 

Treatment of “Shock Kidney.” J. K. Ormond and M. E. Klinger. 

398. 

Transplantation of Spinal Cord for Paraplegia Secondary to Pott's Dis- 

ease of Spinal Column. J. G. Love and H. R. Erb.—p. 409. 
Epithelioma of Lower Lip: Evaluation @ Dissection of Cervical Lymph 

Nodes. E. S. Judd Jr. and O. H. Beahrs.—p. 422. 

Nonobstructive Lateral Portal Vein-Vena Cava Anastomosis: Clinical 

Application of Smith Freeman Clamp. ©. C. Julian and W. Metcalf. 

p. 433. 
Sterility and Endometriosis. L. S. McGoogan.—p. 437. 
* Surgical of Tricuspid Atresia® E. H. Fell, B. M. Gasul, 

C. B. Davis Jr. and R. Cases.—p. 445. a substitution of one form of treatment for another, or for their 
pow Ny present, the use of anticoagulants is the 
Experiences with Islet to treatment of choice. Interruption of a vein is advisable in 

—p. 507. : : situations in which use of the anticoagulants is undesirable. 
Ant Anticoagulants and venous ligation have proved effective when 
Tetracthylammonium Chloride in Experimental Vascular Injuries of employed along with general preventive measures in reducing 

Limb, Bowel and Heart. E. J. Hill, J. M. Hammer, H. C. Saltzstein the incidence of pulmonary embolism 

and C. D. Benson.—-p. 527. : 
Use of Abdominal Flap Graft in Construction of Permanet Lleostomy. Sequelae of Vein Ligation for Thrombosis.—Szilagyi 

C. W. Monroe and J. H. Olwin.—p. 565. : 
Varicosities of Lesser Saphenous Vein. W. W. Carroll.—p. 578. ane Alsop 
Substitution of Urinary Bladder with Isolated Segment of Sigmoid Colon, YeROUS interruption performed in t eury Ford fospita 
D. Biagard pad from July 1, 1942 to Dec. 31, 1948. The early and late changes 

uction in Mortality a of in Diabetic Gangrene and : : : : : sai . 

Infection. J. S. Regan, B. D. Bowen and P. A. Fernhach.—p. 594. that — in the limbs after surgical anerrupien of — — 
Prompt Postoperative Activity After Hernioplasty: Its Influence on ‘vestigated by clinical and roentgenographic means in 100 

Incidence of Complications and Rate of Recurrence. J. H. Powers. 

“Early and Late Sequalae of Therapeutic Vein Ligation for Thrombosis : 
of Veins of Lower Limbs. D. E. Szilagyi and J. F. Alsop.—p. 633. lovi 
; employi 
Surgical Treatment of Tricuspid Atresia.—According to ‘ Ag 
Fell and his associates the Potts-Smith operation, a lateral ante eine 
anastomosis of the pulmonary artery to the aorta, establishes an i anal boli Fight ° 
artificial ductus arteriosus, thus utilizing vessels that are acces- SS Oe ee 
patients show a new swelling or aggravation of 
encouraged the authors to attempt this operation on 3 exceed- 
9 pounds | ounce (4111 Gm.). The Potts-Smith procedure was However, there is no proof that this extension of thrombosis 
successful in these 3 cases, but the authors do not advocate early adds to the sequelae. Thrombosis has not been noted proximal 
operation for tetralogy of Fallot or tricuspid atresia unless it is to the ligature or in the deep femoral vein, and the absence 
evident that the patient will not survive conservative therapy. of clotting in this vein permits the formation of an excellent 
The three cases reported led them to believe that they have collateral pathway in most cases of ligation of the superficial 
been influenced too greatly by authors who maintain that opera- femoral vein. Phiebograms show that ample collateral drainage 
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Arkansas Medical Society Journal, Fort Smith 
46:63-80 (Aug.) 1949 

—?. 


46:81-92 (Sept.) 1949 


the first week of his illness. Agglutination tests were negative 
for tularemia, brucellosis, typhoid and paratyphoid but positive 
for Proteus OX 19. When finally a diagnosis of murine typhus 
was made treatment with chloramphenicol (chloromycetin®) was 


the third day the fever recurred and chloramphenicol was again 
given every three hours for a total of thirty-six hours, after 


OX 19. Cholarmphenicol 
twenty-four hours after the patient becomes 


Bulletin of New York Academy of Medicine, New York 
25:541-602 (Sept.) 1949 


ry 
oe os Coe i Mechanisms with Concept as to Origin of 
Perspectives of Today. G. Zilboorg.—p. 577. 


Cancer Research, Baltimore 
@:511-574 (Sept.) 1949 


Level Malignancy and in Other Pathological 
Conditions. M. R. Shetlar, J. V. Foster, K. H. Kelly and others. 


| 


of Cytoplasmic Inclusions and Their Interpretation as 
Bodies of Lymphocystis Virus. R. Weissenberg.p. 537. 


Connecticut State Medical Journal, Hartford 


—p. 855. 
The Brown Report and Its Relation to Nursing in Connecticut. C. L. 
Widmer.— p. 864. 
of Socialized Medicine on British Physicians and His Patient. 
. Palmer.—-p. 867. 
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Springfield, Ill. 
48:113-210 (Aug.) 1949 
Testosterone and Tissue Respiration of Castrate Male 


Rat with Possible 
Test for M Activity. E. Eisenberg, G. S. Gordan and H. W. 
Elliott.—p. 113. 


Mechanism of Action of Lithospermum Ruderale. M. L. Drasher.—p. 120. 
Effect of Hormone on Alkaline Phosphatase of Tibia. 

. C. Mathies and O. H. Gacbler.—p. 129. 
Produced in Rats by Infection with B. Tularense and 


! 


Effect 

and 

and M. C. Prestrud.—p. 143. ° 
Effects of U ceeding on Thiouracil Action in Rats and Mice. J. Meites 


Trophic Hormones of Placenta: Failure to or 
icotrophin Production in Hypophysectomized Pregnant Rat. 
M. A. Greer.—p. 178. 
Excretion of Pantothenic Acid and Ascorbic Acid by Intact and Adrenal- 
ectomized Rats on Diets Supplemented with and Deficient in Panto- 
thenic Acid. M. E. Dumm and E. P. Ralli.—p. 188. 
Effect of Follicle Stimulating Hormone upon 
Chick Ovary Slices. O. Nalhandov and A. Nalbandov.—p. 195. 
Indiana State Medical Assn. Journal, Indianapolis 
42:583-762 (July) 1949 


of Tax Officials in Regard to Records of Physicians. B. B. 
65s. 
Physician Selecting Disability Income Insurance. R. A. 
Raate Conservation. P. T. Spiancy.—p. 610. 
42: 763-866 (Aug.) 1949 


McCormic Jr.—p. 791. 
Urology in General Practice. J. I. Waller.—p. 796. 


42867-1042 (Sept.) 1949 


Case. R. U. Leser, D. G. Bock, R. A. Switzer and M. E. Godbey. 


Recurrent Hepatitis and Cirrhosis of Liver.—Rosenak 


jaundice, anorexia, nausea and vomiting, intolerance of fatty 
foods, weakness and hepatomegaly are the common symptoms. 
The evaluation of liver function tests in chronic hepatitis is diffi- 
cult. Results of cephalin flocculation and thymol turbidity tests 
have been positive in a high proportion of cases, but these 
tests cannot be depended on for confirmation of the diagnosis, 
which must be based largely on the history and the symptoms. 
The possibility of a relationship between hepatitis and cirrhosis 
has long been suspected, because a high percentage of patients 
with cirrhosis gave histories of having had previous attacks of 
jaundice. In a review of 106 patients with cirrhosis of the liver 
seen at the Indianapolis General Hospital in the past ten years, 
13.2 per cent gave a history of having had previous attacks of 
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Numeer 4 
channels are formed which correspond to anatomic expectations. 
Recanalization of the thrombosed superficial femoral vein plays 
no role in the hemodynamic readjustment after ligation. The 
deep veins of the leg undergo recanalization in many cases; 
however, restitution of effective venous drainage is often 
dependent on collateral channels, which in the majority of 
instances appear to be superficial. 
a . P. Agrawala.—p. 148. 
Influence of Dietary Protein Concentration upon Corticotrophic Action of 
ag = of on of Endemic Typhus with Chioromycetin. R. F. —- = Pituitary. S. B. Henriques, O. B. Henriques and 
Hematuria: Its Clinical Significance. J. F. Clark.—p. 83. Efiects of High Protein Diet on Anemia Induced by . rpophysectomy in 
Chloramphenicol (Chloromycetin*) in Endemic Typhus. 
—McCrary points out that endemic or murine typhus is preva- Studies on Nature of Protein Catabolic Response to Adrenal Cortical 
lent in the southeastern part of the United States. He reports Extract. Accentuation by Ineulin coma. 170 
that a boy aged 14 received only symptomatic treatment during 
started in the recommended dosage of 0 mg. per kilogram of 
body weight initially and then 0.25 Gm. every three hours until 
the patient was afebrile. The initial dose was divided into three 
capsules (15 mg.) of chloramphenicol every thirty minutes for 
four doses. On the second day the patient Was free from fever 
and administration of chloramphenicol was discontinued, but on 
which the patient was completely asymptomatic. The author 
concludes that chloramphenicol is an effective antibiotic in the ™ re 
treatment of endemic typhus. It is apparently nontoxic in large Office Proctology. —p. 779. 
M of W. . 
dosages, and {t does not mask the agglutinations for Proteus hy 
Sng continued at least Routine Management of Infertile C in Private Practice. C. O. 
Medical, Social and Public Health Aspects of Rehabilitation. H. A. 
Rusk.——-p. 554. 
Cc 
*Chromec anc ‘current intectic Hep s: Tationship tc TIN 
P Spontaneous Retroperitoneal Hemorrhage Simulating Appendiceal Abscess. 
E. A. Garland.—p. 903. 
Ectopic Pregnancy. L. F. Beggs.—p. 904. 
and his co-workers believe that the dissemination of hepatitis 
during the war is now reflected in a great increase in the 
occurrence of this malady in the general population. The usual 
- concept of this disorder has been that it was an acute, self- 
Effect of Tubercle Bacilli Extracts on Induced Tumors of Rat. A. ¥. limited disease. Occasional cases seem to pursue a chronic or 
$20. recurrent course. The symptoms in such patients are similar 
ric. 2}. oF identical to those of the familiar acute forms of the dissase. 
Blandau.—p. 526. im i right upper abdominal quadrant tenderness 
Mechanism of Induction of Ovarian Tumors by X-Rays. L. Lick, rom 2 Se . ane 
A. Kirschbaum and H. Mixer.—p. 532. 
Studies on Lymphocystis Tumor Cells of Fish: 1. Osmiophilic Granules 
13:827-940 (Sept.) 1949 
Reduction of Mortality in Surgery of the Aged. W. L. Estes Jr. 
—p. 833. 
Analysis of Cancer of Breast at the Waterbury Hospital, 1931-1948. 
P. Gedeon.—p. 840. 
Coexisting Primary Cancer of Ovary and Fundus Uteri. J. Klein. 
—p. 849. 
Sixteen Years with a Colostomy. E. C. Dubois.—p. 853. 
Comparative Study of Various Apparatus and Technics for Aerosol 
Administration. J. F. Beakey, E. A. Gaensler and M. S. Segal. 
inflammatory changes in the liver may be followed by paren- 
chymal degeneration and scarring. Many cases must be studied 
before it can be concluded irrefutably that hepatitis may be an 
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Plastic Case Settz.—p. 

Laboratory and Clinical E Sea E. A. 
- H. C. Rosenberger —p. 878. 

Syphilis 1949. L. J. Roth.—p. 883. pe 


Public Health Reports, Washington, D. C. 
@4: 1061-1096 (Aug. 26) 1949 


Fluorine in Foods: Survey of Recent Data. F. J. McClure.—p. 1061. 
lodine—Food Essential. W. H. Sebrell.—p. 107 


@4: 1097-1132 (Sept. 2) 1949 


Van Allen.—p. 1124. 


€4:1133-1168 (Sept. 9) 1949 Partial Index 


€4: 1169-1194 (Sept. 16) 1949 


of of Distilied Spite With Special 

2 Reference 
to Kentucky. O. F. Traylor.—p. 316. : 

Treatment with Antab A ding to Glud, 
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administered. From the eighth day onward an effort is made 
to adjust the dosage to that amount which, when 10 to 20 cc. of 
whisky are taken, produces a slight flushing about the head, 
a slight increase of pulse rate and mild dyspnea, lasting fifteen 
to twenty minutes. The daily amount of antabuse necessary to 
produce such a reaction will vary from one patient to another ; 
the range of dosage is from 0.125 Gm. to 1 Gm. Four to six 
trials with 10 to 20 cc. of alcohol over a period of four to five 
weeks should be made to determine the maintenance dose of 
antabuse which may then be given daily for an indefinite period. 
A complete study of cellular elements of the blood, urinalysis. 
recordings of blood pressure and pulse rate, liver function and 
kidney function tests, determination of acetaldehyde levels in 
the blood, blood sugar estimations, glucose tolerance tests, a 
basal metabolism test from time to time and a Rorschach test 
done before and at intervals during antabuse treatment are 


Texas State Journal of Medicine, Fort Worth 
45:545-612 (Aug.) 1949 


of W. C. Levin and J. G. 
blastic Anemia of Infancy. F. M. Taylor and R. A. Hettig. 
$58. 


se of Methyl Testosterone in Premature Infant. 


reatment of Acute Nensupparative D. J. Austin. 


: 


Methyl Testosterone in Premature Infants.—Tittle 


treated 18 immature infants with methyl! testosterone. The 
patients received 2.5 mg. by mouth every twelve hours. The 
drug was given to male and female infants and was usually 
started when the infant was twenty-four hours old. The treat- 
ment was continued until the infant's weight reached 5 pounds 
(2,268 Gm.), or longer if desired. Early studies indicate that 
the drug by mouth has no effect on the sex growth of the 
infant: and seems therefore to be perfectly safe. The infants 
treated with methyl testosterone regained their birth weight 
more rapidly and also reached the weight of S pounds more 
quickly than was the case without this treatment. 


142 
Numoeer 4 
stressed. It is important to recognize these syndromes before istration of 40 to 50 cc. of whisky to the patient and again on 
advanced atrophic changes occur. The efficacy of treatment eighth day, on which occasion 30 to #@ cc. of whisky is 
by paravertebral procaine block of the sympathetic supply to 
the extremity, or when necessary by sympathectomy, are empha- 
sized. The evidence suggests that the pain relief is related to 
the interruption of sympathetic motor impulses rather than to 
the blocking of afferent fibers which transmit pain sensation. 
Ohio State Medical Journal, Columbus 
45:845-940 (Sept.) 1949 
Ten Per Cent Crotonyl-N-Ethyl-O-Toluidine Ointment (Eurax), New 
Scabieticidal Agent. A. J. Tronstein.—p. 889. 
Common Eye Injuries. R. S. Rosner.—p. 892. 
Rehabilitation in Small Commenitics. 5. Gamble—p. 993. suggested as a protection to the patient. Antabuse is a relatively 
safe drug, provided the rules are observed. It can stop the 
the drug occurs, but sensitivity to alcohol increases somewhat 
alcohol after some weeks or months of treatment. The effect of 
ee antabuse lasts six to twelve days after the patient stops taking 
See eS ee ee E. Hanna and S. Glaser. the drug. Close liaison among the physician, relatives, friends 
Characteristics of Commercial X- Screens and Films—IX. W. W. and social agencies is necessary for the most satisfactory r : 
P| ™ Group therapy such as Alcoholics Anonymous or “Ring in 
Ring,” the Danish organization on the same pattern, are able 
to provide is an important part of the treatment. Antabuse is 
not a cure for alcoholism, but should be considered a helpful 
adjunct to treatment. 
Nemsnclstuse of Strains of C. Diphtheriae. K. 1. Johnstone and J. W. 48:239-270 (Aug.) 1949 
MeLeod.—p. 1181. Carcinoma of Endometrium: Development of Treatment and Results From 
the Free Hospital for Women, Brookline, Massachusetts. E. B. 
Quarterly J. of Studies on Alcohol, New Haven, Conn. and A. W. Tucker —p. 239. 
80: 185-380 (Sept.) 1949 Meningitis of Aural Origin: Case Report. R. W. Hanckel—p. 251. 
*Treatment of Alcoholic Patients in Denmark with “Antabuse”: With 
Suggestions for Its Trial in the United States. E. Glud.—p. 185. 
Pfeffer, P. Friedland and S. B. Wortis.—p. 198. 
Group Therapy in Alcoholism: Transcriptions of Series of Sessions N 
Il. Third Session. R. G. McCarthy. 
Smith.—p, 251. 
Personality and Social Implications in the Life of the Alcoholic Veteran. 
E. E. Mueller.—p. 258. 
Alcoholism Among Disciplinary Cases in Industry: Preliminary Study. 
Seeten, 1990-000, L. Goldberg.—p. 279 
—p. $70. 
with tetraethylthiuramdisulfide (antabuse) in Denmark indicates 
that there should be two phases of treatment: (1) the admin- 
istration of antabuse which induces the patient to shun drinking 
and (2) psychotherapeutic care, which supports the patient in 
his desire to continue medication, to readjust himself socially 
and to make necessary changes in his habits. Psychotherapy 
from the beginning, partly on an individual basis and partly in 
groups, is considered to be of utmos: importance. From the 
reports of Scandinavian investigators and from work done in 
the United States and Canada, it seems justifiable to recommend 
that most alcoholics should have their first and second trials 
with antabuse under supervision in a hospital or sanatoriam. 
The more severely ill patients should always be Virginia Medical Meathly, Richmond 
during the first two to four weeks of treatment. Afteraweek =. (Sept) 1949 
of sobriety, the administration of the drug is recommended on __—_—_——«—(982433-498 (Sept. 
the dosage schedule as follows: 2 Gm. on wis "436. 
Gm. on the second day, 1 Gm. on the third day, and G75 Gen.  Ciintenl Aspects of Electroencephalograghy. J. B. Funkbouser.—p. 472. 
daily from the fourth to the eighth days. It is importa ‘Probable “Interest in Viegas V. A. Turner. 
the complete dose for each day be given in the morning. L. 


Australian and New Zealand J. Surgery, Sydney 
19:1-96 (Aug.) 1949 


“Interdigital Pilonidal Sinus. E. S 
Nerve Tumours of Vagus Nerve in M. x. 
Some Unusual Features. H. New- 
Clinical Aspects of Unilateral Renal Ectopia: Report of 7 Cases. J. W 
S. Laidley S. Howarth.—p. 40. 4 
Interstitial Cell Tumours of Testis: Male Sex Hormone. K. B. 


Points in of Labyrinthine Vertigo and Survey of Methods 
of Treatment, Medical and Surgical. D. G. Carruthers.—p. 
Indications for I Fusion at Ankle Joint by Operation, 
Description of Two ul Technics. D. J. Glissan.—p. 64. 
Chemotherapy in Intestinal Surgery. K. W. Starr.—p. 72. 
Fenestration. E. Gutteridge.—p. 75 

Interdigital Pilonidal Sinus.—King reports 4 patients, all 


ment, 
natal development in the interdigital area; they develop in a 
previously normal area; the hair in the sinus is extraneous. 
Brain, London 
723:113-264 (Part II) (June) 1949 
on Essential (Heredofamilial) Tremor. M. Critchley. 


Observations on Olfactory System.of Rabbit. A. C. Allison 
and R. T. T. Warwick.—p. 186. 
‘ a“ 4 C. E. Lumsden.—p. 198. 
Gyri. E. Sachs Jr., S. J. Brendier and J. F. Fulton.—p. 227. 
upon Otological Effects of 
M. R. Dix, C. S. Halipike and M. S. Harrison. 241. 
. Stenosis of Aqueduct of Sylvius as of Congenital 
Hydrocephalus. D. S. Bickers and R. D. Adams.—p. 246. 
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still experiencing daily or almost daily attacks. In 2 patients 
motor epilepsy were made worse by trimethadione. Minor 


1. 
of atson.—p. 21. 

Diagnosis and Treatment of Vascular Diseases with Consideration 
of Clinical Surgscal of Autonomic 
Nervous System. R. H. Goets.—p. 25. 

Case of Gastric Carcinoma © 


Non-Specifie (Eosinophilic) Granulosa of Bone. R. M. Hil. 69. 
i Aneurysm of Great Vein of Galen. H.R. 1. Wolfe and 
6. 


2:449-496 (Aug. 27) 1949 


in Treatment of Infantile Diarrhoca and Vomiting. A. Holzel, 
G. Martyn and L. Apter.-p. 454. 
of Gravitational Ulcers 


etraethy Ith iphide in Treatment of Alcoholics. A. E. Carver. 
—p. 466. 

of Physical Disorders Among Psychiatric In-Patients: Study o 
175 Cases. H. E. S. Marchaill—p. 


that affected infants in the nurseries of the Birmingham Mater 
nity Hospital. He describes 8 cases that were observed in a 
period of ten months. The chief characteristics include the onset 
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FOREIGN 
Am asterisk (*) before a title indicates that the article is abstracted. | 
Single case reports and trials of new drugs are usually omitted. 
EF patients were improved by trimethadione therapy, but they were 
few papules on the face, chest of arms were not uncommon. 
In 2 patients there was an urticarial reaction which subsequently 
barbers, in whom pilonidal sinuses developed in the interdigital developed into generalized exfoliative dermatitis necessitating 
spaces. If barbers are observed at work, hairs are seen to discontinuation of treatment with the drug. In a third patient 
accumulate between the fingers. Once even a small depression treatment was temporarily discontinued following the appearance 
is formed the hairs in the region find their way into it. Some 4 facial erythema and edema. At a later date trimethadione 
of the hairs which become embedded in the skin give rise to an |... successfully given to these 3 patients without harmful 
infection, and thus a small opening in the skin begins. If this effects. Apart from transient eosinophilia in 4 patients the 
is just behind the web, one or more hairs will enter it, perhaps Gates 
only temporarily, but as the result of repeated insults the the elective substance yet 
opening persists and becomes larger. Epithelization of such a 
depression or pit is a commonly observed phenomenon. Pits of  2V@ilable for the treatment minor epilepsy. Although sertom 
this kind are to be found in various parts of the body. The best ‘xi reactions sometimes occur, they are mot common; i 
known are the sacrococcygeal sinuses, in which there exists hospital outpatient practice trimethadione is the drug of choice 
a pit of variable depth, lined by granulation tissue or epithelium, i" the treatment of minor epilepsy. 
containing hair and liable to infection with formation of abcess 
and secondary sinuses. The prevailing view regarding “pilonidal” British Journal of Surgery, Bristol 
sinuses must be broadened : they are found in many areas; the 37:1-128 (July) 1949 
site may vary within an area; they are postnatal in develop- = Treatment of Malignant Obstruction of Cardia. P. R. Allison and 
McCartney and A. S. Lewis. 45. 
—p. 113. Primary Carcinoma of Trachea. J. F. Pantridge.—p. 48. 
Cerebral Lesions Dus to Intracranial Ancuryems. G. Rebertesn. Masked (Leoser’s Zones) 
: : with Observations on Calcium Excretion in Convalescence. J. R. Nassim 
New Method of Venography with Particular Reference to Its Use in 
H Varicose Veins. H. D. Moore.—p. 78. 
kK Complication of Preg- 
re as 
Essential Heredofamilial Tremor.— According to Critch- J. A. 
ley essential heredofamilial tremor is not uncommon. Starting 4 
at any age, its progression may be slow at first, but in the 5 ” whe Seba 
period immediately preceding old age the tremor may spread = Sarcoma of Urachus: Report of Case and Brief Review of Subject. R. E. 
and become intensified. The tremor may resemble that of either 
serebellar or striopallidal disease. The morbid anatomic basis ™ 
of essential heredofamilial tremor is unknown. There is a ritish Medical Journal. London 
possible remote relationship with Parkinson's disease and also B J 
with the presenile cerebellar atrophies. It is conceivable in Po 
some instances at least that essential tremor may represent a he, an ee 
forme fruste of one or the other of these disorders. An associa- 
tion with palatal nystagmus is encountered occasionally. The St 
tremor cannot yet be regarded as proved. *New Neonatal Syndrome. W. G. Mills —p. 464. 
Trimethadione in Minor Epilepsy.—Davies and Spillane “7 
treated 50 patients, 19 males and 31 females between the ages 
of 3 and 43 years, who had minor epilepsy, with trimethadione 
(tridione*). Forty-five patients had periodic minor seizures. In Hal Periodic Paralyss: Kepor Soysa—p. 470. 
5 the attacks were psychomotor. Thirty-four patients also New Neonatal Syndrome.— Mills describes a new syndrom 
suffered from major epilepsy and/or psychomotor attacks. Of 
patients with minor epilepsy 36 patients had simple petit mal 
(pyknolepsy), 20 had akinetic attacks and 8 had myoclonic 
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Medical Journal of Australia, Sydney 


due to an enormous increase in the volume 
amounted to 189 per cent. The plasma 
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Cireuit 


D. C. Jackson.—p. $2. 


2:73-112 (July 16) 1949 


Mayo—p. 47. 
Cireuit Anaesthetic 


J 
Closed 


Use in South Australia of Methyl Bis (Beta 
Unit of Modified 


2:37-72 (July 9) 1949 


in 


” 


Nitrogen Mustard: 
Chloroethy!l) Amine. 


Hartvigsen. 


Nordisk Medicin, Stockholm 
42: 1319-1354 (Aug. 12) 1949 
Intestinal Gas and High Altitude Fiying. F. Blom 
Diagnosis and Therapy in Addison's Disease (Insufficiency of Adrenal 


—p. 1321. 


Importance of Renal Function in Therapy. R. Luft and 


7H 


i 


—p. 1319. 


Cortex). 


B. 


D. G. Renton.—p. 51. 


( 


2:113-148 (July 23) 1949. Partial Index 


Control of Hyperthyrecidiem by Propyl Thiouracil: Clinical Inquiry. 


Space 
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loss of 
Pal Inder 
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one month 
bs 187-344 (Aug.) 1949. 
of 
of Aorta. 


| 


in the volume 
—— 
erythrocytes, 
Coordination of Medical Services in War. 5S. R. Burston.—p. 37. . - 
tate: Commonly Disregarded Principles and Precepts. W. J. was slightly reduced, the reduction amounting to about 
ent ’ per cent. The same changes in volume are found in every 
of genuine polyglobulism and in high altitude polyglobulism : 
— well as in polycythemia vera. | 
Al 
Roseola Infantum [JExanthema 
Growth and Pathological Processes. P. MacCallum.—p. 73. 
Blood Alcohol Content: Aspects of Its Post-Mortem Uses. K. M. ° 
Rowden and N. E. W. McCallum.—p. 76. 
(Observations on Secretion of Stomach with Special Reference to Mucus. 
S. Weiden.—p. 81. 
Dector’s Role in Industry. J. H. Gowland.—p. 83. 
Paraplegics Can Walk. ©. R. Corr.—p 88 
Cun @ txhanen Macrocytic Anaemia Responding to Intravenous Iron 
Therapy. T. D. Hagger.—p. 93. 
Acute Carbon Bisulphide Poisoning: Report of 3 Cases, 1 Fatal. D. 
Gordon.—p. 95. 
K. Maddox.—p. 113. Sjogren. 
on G Dane—p. 127. *Sulfathiazole Dosage for Children. H. B. Granrud.—p. 1326. 
Ten-Year “Follow-Up.” R. R. Webb Lipoblastic 1. 1528 by 
Cushing's Syndrome Due to Carcinoma of Adrenal Cortex. K. Maddox, Allergen.—Arner says that classification of positive skin reac- 
R. Flynn and E. Day.—p. 131. as ifest, lat and hes teen 
2: 149-188 (July 30) 1949. Partial Index (Juhlin-Dannfelt and Salén) on the basis of various types of 
Fifty Years Survey of Thyreoid Disease at Royal Prince Alfred Hospital, ¢xposure and induction tests. For reliable induction tests strong 
exposure is necessary. In inhalation tests with strong allergen 
Strepto = extracts through a Barach spray he induced asthmatic symptoms 
of Stu. i” many allergic patients with positive skin reactions. Con- 
i Menna. tinuous observation of the variations in the relative oxygen 
saturation of the blood by the use of an oximeter demonstrated 
. that induced attacks are followed by hypoxia. In a patient with 
i positive skin reactions to horse dander and to ipecachuana root 
lito extract, and identical skin titers, asthma developed only on 
on inhalation of the ipecachuana root extract ; the patient is believed 
. — . gastric §=to have a manifest allergy to this extract, a latent allergy to 
washings, then testing it by subculture into several tubes of horse dander. In a patient with semilatent allergy to grass 
liquid medium, each containing a different concentration of  potten a severe attack of asthma followed inhalation of timothy 
the drug. grass pollen. In both instances epinephrine intravenously given 
months; it was decided to investigate possibility of short- oticeab iti the asthmatic and reduced the 
ing this time by (1) the devel sly mitigated symptoms 
which streptomycin could be incorporate Streptomycin 
hifficulti on Eighth Cranial Nerve. 
ment of yoin on the vestibul! 
of his histologic § 
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cubic centimeters)*is reached with a lower blood concentration ceral angiomas and mor 
than that previously mentioned and with doses of HE of been observed. 

‘ sulfathiazole per kilogram of body weight daily. dyspnea, nOf 


G. Guiet and J. Pecker.—p. 2620. 
liére and M. Gourevitch.—p. 2624. 


3 


ij 


syndrome in the second. The contracture predominated 
over the paralysis in both patients. The paralysis was of definitely 
type; the facial paralysis was more important than 


111:975-1020 (Sept. 8) 1949 


Electroshock Treatment of Psychoses. V. Lund.—p. 975. 
¢ Indications for Prefrontal Lobotomy in Psychic 


of 
- 986, 
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which are not affected, or only temposarily so, by shock 
and senile melancholias 


The patch test was positive in all cases, but the skin reaction are hundreds of cases in Denmark, probably*also in the neigh- 
and the intracutaneows reaction were positive only occasionally: boring countries, and that on closer examination a maximum 
Treatment consists exclusively in the cessation of the handling epidemic curve in the autumn of the year will be revealed. ’ 
of the product, or in a change in service. From the legal point © Lobotomy.—Prefrontal lobotomy, Faurbye states, is a symp- 
of view, the cutaneous manifestations caused by the handling tomatic treatment of emotional disturbances. It may be indicated 
of streptomycin should be classified as occupational disease. in recent schizophrenia if adequate shock treatment gives only 
, to an electroshock test, and rarely in hebephrenic schizophrenia. 
The tom ie indicated im catatonic schiscet with tran- 
Research on Acute Renal Insufficiency and Some Actual Methods of sient reaction to shock treatment, and it may be indicated in 
Its Treatment. P. Tanret.—p. 2613. by his delusions 
*Treatment of Tremor in Parkinsonism by Peduncular Pyramidotomy. is well pre- 
Pyramidotomy in Parkinsonism.—Guict and Pecker 
lateral groove of 
patient and permanently in the second patient. A right pyramidal in which lobotomy gave unsatisfactory results. He believes that 
syndrome appeared in the first patient and a left pyramidal lobotomy should not be the last resort. In many cases a tem- 
porary improvement of longer or shorter duration can be 
attained by electroshock treatment. His material does not show 
what disorders react most favorably to the combination of 
lat Of tne upper extremity, and tat OF tne Uppe was lobotomy and electroshock therapy. 
more prominent than that of the lower extremity. The sequelae of 
the external pyramidotomy manifested themselves by a motor Wiener klinische Wochenschrift, Vienna | a 
deficiency, which was “degressive” from the face to the lower €1:497-512 (Aug. 12) 1949 19! 
extremity, contradicting the classic observations of the arrange- — *Treaunent of Thromboses with Dicumarol. J. Schmid.—p. 497. 
ment of the pyramidal fibers in the base of the peduncle. Therapeutic Significance of Paravertebral Procaine Hydrochloride Block 
Although the results of the intervention appeared to be favorable, 4, S02. 
pyramidotomy should be limited to cases of Parkinson's syn- 
drome with residual tremor after chemotherapy. In contrast to E. Urbanitzky.—p. 505. 
Putnam, the authors believe that bilateral pyramidotomy should Dicumarol® in Thrombosis.—<According to Schmid the 
not be considered because of the risk of contractures in all pathogenesis of thrombosis is associated mainly with blood 
four members. coagulation. Prothrombin plays the most important part in the 
mechanism of coagulation. Dicumarol® is the best agent for 
Ugeskrift for Laeger, Copenhagen depressing the prothrombin blood level. The author's patients 
111 :947-974 (Sept. 1) 1949. Partial Index received 300 mg. of the drug on the first day of treatment and 
*Examination of Duodenum in Diagnosis of Affections of Head of Pan- 200 mg. on the second. The prothrombin level was thus reduced 
to less than 30 per cent on the fourth day. Administration of 
ae 958. Aliymid anaes yt-Castemide). 200 mg. of the drug was repeated on the fifth day. Continuation 
°Neusen Epidemics. E. Sylvest.—p. 962. of the treatment depends on the prothrombin time. In addition 
| one must consider the cumulative effect of dicumarol® and the 
danger of acquiring a tolerance for the drug. Dicumarol® proved 
particularly effective in preventing postoperative thromboses. 
Graphic records of the prothrombin time demonstrated that the 
= prothrombin level rises on the third postoperative day. That is . 
: the time when dicumarol® treatment should be instituted. The 
Examination of Duodenum in Diagnosis of Infections author cautions against the use of the anticoagulant before or 
of Head of Pancreas.—Kapel stresses the importance of changes immediately after surgical operation, because of the risk of 
observed in the duodenum, particularly in the descending portion, profuse hemorrhage. Administration of dicumarol® is particu- 
in the diagnosis of diseases of the head of the pancreas, whether larly contraindicated in surgery of the brain and the spinal 
cancer, chronic inflammation or edema. The changes are those cord, in which even slight bleeding may be dangerous. Rapid 
of form, stasis with dilatation of the duodenum, and those of peri- alleviation of pain, shortened healing time and reduced danger 
stalsis. Only roentgen examination with special attention to the of embolism favor the use of dicumarol® in the treatment of 
descending portion of the duodenum offers hope of early diag- acute thrombosis. In coronary thrombosis treatment with 
nosis. When in doubt while operating, one should verify the gicumarol® should be instituted on the fourth or fifth day of 
diagnosis by microscopic study of a frozen section before radical the disease because of the acute deterioration of the cardiac 
resection is undertaken. condition which had been observed when the drug was given 
Nausea Epidemica.—Sylvest reports a small epidemic at the start of the infarct. Dicumarol® proved effective in the 
recently observed which corresponds to the disorder described treatment of thrombosis of small vessels in patients with typhus. 
by Rischel, Heidemann and others. The disturbance set in sud- The mortality of those treated with aminopyrine combined with 
denly with violent nausea and vomiting together with dizziness dicumarol® was 7.1 per cent as compared to 18.6 per cent ia 
resembling. seasickness, and was over in a day or two. There the patients treated with aminopyrine alone. The exanthem 
was no abdominal pain or diarrhea. The incubation period disappeared more rapidly when dicumarol® therapy was insti- 
appeared to be less than a week. The author believes that there tuted earlier. 
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smell stimulating deses given te the everies end pituitary? Whet is the 
eccepted technic? Are there ony iff effects from such treetment? 
Answer.—The results of high 
Kaplan (4m 
198 married women. Of the married 
nant and carried to term, delivering 
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